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ABSTRACT 

This document, the fourth of five volumes of a study 
of programs of instruction for handicapped children aind youth in 
separate day and residential facilities throughout the United States, 
contains instruments and materials used in two surveys designed to 
gather data for the study: (1) a survey of separate facili'^ies; and 
(2) a survey of State education agency (SEA) special education 
divisions. The survey of separate facilities comprises the bulk of 
the volume. It includes: an advance letter and screening form; a 
verification and screening interview form; a questionnaire for 
residential facilities with day programs; a questionnaire for day 
programs; telephone interview forms; reminder letters; reminder call 
questionnaires; and foiuis for collection of data on specific 
diagnostic groups (individuals with visual impairments, hearing 
impairments, emotional disturbance/behavior disorder, mental 
retardation, learning disabilities/speech or language impairments, 
ortiiopedic (physical) impairments, health impairments, multiple 
handicaps, and noncategorical or other handicaps). The survey of SEA 
special education divisions consists of a single form. It covers 
organization and responsibilities of the division of special 
education, state funding of special educate '^n programs, facilities 
and personnel standards, compliance monitoring, technical assistance 
and in-service training, information about separate facilities in the 
state, goals and priorities of the special education division, and 
changes since 1975. (JDD) 
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MArHEMATICA 

Policy Research. Inc. ' 



?0 Box23<J3 
Pnnceioa NJ 08543-2393 
,j05)7<J<J.3535 



Dear OireetOR 

I would like to ask you to participate in the Study of Programs of 
Instruction for Handicapped Children and Youth in Day and Residential Facilities 
being conducted for the U.S. Department of Education by Mathematica Policy 
Research, Inc., Decision Resources Corporation, «nd the Center for Residential 
and Community Services at the University of Minnesota. 

One of the components of the study is a national survey of separate 
^fSJr**' P"**"® private, at which special education programs for 
chUdren and youth with handicaps are provided. These students may have 
Jevelopmental, cognitive, emotional, or physical limitations or impairments. This 
survey wiU fill an important need for up-to-date, accurate, and detailed 
InJormation on such facilities, dau that are not avaUable from any other source. 
W« feel that the first step in any efforts to improve programs at separate schools 
is developing such a database. An excerpt from a Department memorandum 
describing the study is enclosed with this letter. 

Also enclosed is a short questionnaire about your facility. Please 
complete and return it to us at your earliest convenience. Within a few weeks 
we may contact you by telephone and send you another questionnaire. All 
information obtained as part of this study wiU be kept strictly confidential and 
neither you nor the facility will be identified by name in any reports. 

We appreciate your taking the time to help us with this study. If you 
have any questions, please call me collect at (609) 799-3535. 



Sincerely, 




Susan A. Stephens, Ph.O. 
Project Director 



SAStymc 
ends. 



SURVEY OF FACILITIES SERVING CHILDREN 
AND YOUTHS WITH HANDICAPS 

Please answer the following question s aixwt vour i^«e<1i»w r-i^a^ 
either the 'YF^ . or ygsSn.. ^ ^ ''^^^"^ 

1. Are special education services provided at your ~ - 
facility for persons with physical, emotional 

or developmental handicaps age 21 or younger? oi 00 

2. Do any of the facility's staff provide special 
5o!i"Ji2?mjr^"' " 01 

3. Is your facility primarily a correctional 

facility for juvenile offenders? 01 qo 

4. Is the average length of a person's stay or 

enrollment at your facility 30 days or more? oi oo 

5. Are non-handicapped students receiving 
educational services In the sane buildings 

at your facility as the handicapped students? 01 CO 

6. Are there any other facilities under the 
same administrative unit as this facility 
which provide educational or residential 
services exclusively or primarily for 

persons with handicaps age 21 or younger? oi 00 



^ IS!.S4S„ii.5:?!^* '^^i:^'' «^ ^"c^'^ty ^" the m^r future. 
We woufd appreciate vour provi Hnq the informtion reflueste«<i h>ln». 



7. Please write the name of the director of your facility on the line below. 



8. Please write the director's telephone number on the line below. 

( )^ 

Tt*i;j..riI.''?T T**^^"? ^ t*'^* quest W^re. Aleise mi I \t to us 
at your earliest gnti wenience in the enclosed postage-paid envelong. 

0MB Clearince No. 1820-05S9 
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UNITED STATES DEPARTMENT OF EDUCATION 

WASHINGTON DC :jiOi 



SEP MEMOfcANDPM 



ConUet P<r»oo 

Ktmet SuMn Thomptoo-Roff man 
Ttltphooe: (202) 732-1122 



SEP-87-9 



Memorandum to: 

From: 

Subject: 



STATE DIRECTORS OF SPECIAL EDUCATION 



G. nioaua Bellamy, PluD. 

DIraetor, Offlet oC Special Edueatioo Programs 

Laglalathrely Mandated Studyt Pwiraaa eg iMtnietlon for 
H an dtfta poe d Chadren and YoBth la Day and leajdanttirpieUltlea 



Section 018 of the Education of the Handicapped Act directs the U.S. Secretary of 
Education to include within the Annual Report to Congrtss "an analysis and evaluation of 
the effectiveness of procedures undertaken by each State education agency, local 
agency, and intermediate education agency to improve programs of instruction for 
handicapped children and youth in day or residential f adllties.** 

A three-year study is currenUy being developed at 08EP with the goal of providing data 
on (1) the charaeteriaties of the populations served in State, private^ and LEA-operated 
day and residential sebools operated exelosively or primarily for persons with handicaps 
(referred to in this memorandum as separate schools or fr^Uities), (2) the characteristics 
of the instruetional programs offered to persons age 21 or younger in these faculties, and 
(3) the ehaaget that have oeeurred in the number and characteristics of these facilities 
since the Offlee of Civil Rights Survey of Special Purpose Faellltles wu conducted in 
1978-79. Stata and local procedures and practices which are designed to Improve 
instruetional programs and to promote the educational opportunities of handicapped 
chUdren wiU also be identified. 

In the following pages, we have provided general information about the Day and 
Residential Study. OSEP*k eontraetor for this study, Mathematica Policy Research 
(MPR) of Princeton, New Jeriey» wUl contact you over the coming months. The specific 
nature of the study's data needs can be found on pages 2 and 3 of the attached 
deseriptien. If you would like additional information about this study, plesse do not 
hesitate to contact flnnn Tboapaon-Rbfrman, OSEP*s contact person. 
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' ■ — '»« MMJ 

s' tudy day ^^^SSt iLZnmU^^^iZ^ 

tnd youth. Pollcymtktw, pItimtw;7#MaJh!I« htndlctpptd ehUdren 

gathered during the mil stlwrof lStJ«lL "7'*^'* 
-mtinstretmlnj. Thrinfo"r!Sion is tJf4^^^^^^ •^1?^ >lnstitution«lizttton- .nd 
the present nature of 2iy IS^rtS^^^^^ ''""•""^ «h»r«cteri2e 

S5oSS!oVfo;'tlle1^^^^^^^ ^-^IJties is a particularly 

total himdi^S^ JSpSn SSe^^^^^^ ^"P*^"^ thi 

,f t'SfSS£F- ^^^^^ 

unavaUable. »^"«c«w in separate facilities, among other data, are 

0 What is the current status of separate facilities' What mtm th. 
cjjujcterlstlc of such faciliti^? wS?li"Selr m^i^'^JS 

s«e f^uuir ' '''"^ ^* ^^^^ 

I2fLTr»wf opportunities and related services do 

tS^tTn^. P^*'*^ ^" What is 

the r*nge of services, atid to whom ar^ they available? What 
can be said about the quality of services? wnat 

0 What are the patterns of change in separate facilities for 

f^StilS^^if"; ^ role Tthese 

racuitits changed? Have the characteristics of the students of 
service changed? What trends are seen for the future? 

?acmtlt?^"'2L?T" ^'^•f' '''^ P'*«^«««« 0^ "P-f^te 
faciUtias? What impact do SUte procedures for the 

improvoment of educational pr«rams for handicapped childreJ 

^^^^J!^"^ • "^^^ other fI5J« (such 

tha LEA procedure or the actions of other State or locS 
agencies) Influence facility prac:ices, and patterns of chi^ge? 



Tha 8tudT ef 
Reaidentlal 

^our basic goals: 



gg can 00 ^u.n to tddre« thm ' Wions. I'hlif^tuTwill foTJ on 



* Jjiiif'*'*'*. national popuUtion of handicapped 

t^mLT •ndTesiSSSS 
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0 To describe tht quantity tnd types of tduoationil and related 
services provided to children in these faeilitiws* 

0 To estimate thee rate and pattern of change in the student 
populations and educational services at separate facilities over 
the past ten yearst and 

0 To assess the effects of SEA procedures and the actions of other 
State and local agencies on the educational services provided lo 
handicapped children in separate facilities. 



One of the four components of the basic study design will involve a survey of facilities. 
Aggregate information will be collected from facility administrators on the 
characteristics and educational experiences of the children in the facility, as well as on 
the attributes of the facility itself. 

OSEP*s contractor, MPR, has compiled from various published directories and lists a 
national sample frame of private and public day and residential facilities for handicapped 
children and youth which provide education services on their premises* A sample of 
approximately 5,900 facilities will be selected for participation in the mail survey, S40 
during the pilot survey to be conducted between June aidd August of 1987 and S,460 
during the full survey to be conducted between February and July of 1988. State 
Directors will be notified in advance of the facilities selected for participation with their 
State. 

Efforts to rediice burden have been built into the overall study design and are as follows: 



0 The survey instrument format and instructions will be carefully 
designed to minimize burden. To the extent possible, the 
questionna^xe will be tailored to the specific characteristics of 
the facUity. 

0 Pretests and a pilot study will be conducted on all survey 
instruments and data collection protocols to provide accurate 
evidence of respondent burden before the actual survey is 
conducted. Priorities will be assigned to the research questions 
and sssociated data items. 

o As much data as possible will be obtained from written records 
and documentation. 

0 Convenient scheduling for respondents who are participating in 
more than one data collection study will be provided* 

0 To minimize the length of survey instruments, in-depth case 
studies will be conducted first to determine key data elements 
for national surveys. 



I would like to thank you in advance for your cooperation in this most important survey. 
The results will provide us all with greater insight into how children with handicaps are 
being served in separate day and residential facilities. 
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MPR ID#: 



V.l Hello, my name Is _^ (from/calling on behalf of) 

Mathematlca Policy Research In Princeton, New Jersev. We are 
conducting a study of facilities that provide educational and other 
services to handicapped persons for the United States Department of 
Education. 

First, I would like to make sure tnat I have reached the correct 
telephone number. Is this (TELEPHONE NUMBER FROM LABEL)? 

YES, CORRECT PHONE NUMBER 01 

NO, TERMINATE AND REDIAL OR 
BRING TO AHENTION OF 
SUPERVISOR 00 



V.2 Is this the (FACILITY NAMED ON LABEL)? 

YES 01 

NO.... (60 TO V.3b, PAGE 4)....Q0 

V.3a Let me verify the spelling of (FACILITY NAMED ON LABEL)? 
INTERVIEWER: SPELL NAME OF FACILITY TO RESPONDENT. 

CORRECT (GO TO V.5a) 01 

NOT CORRECT 00 

V.4a ENTER CORRECT SPELLING OF FACILITY NAME. 
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V.Sa Now. I'd like to verify your location and address. 

INTERVIEWER: REVIEW ADDRES.S(ES) ON LABEL. IF THERE ARE TWO 

ADDRESSES. VERIFY STREET LOCATION AND MAILING ADDRESSES. 
Is that correct? 

BOTH ADDRESSES CORRECT (QO TO V.8a) 01 

STREET ADDRESS CORRECT BUT 
MAILING ADDRESS INCORRECT (GO TO V.7a) 02 

MAILING ADDRESS CORRECT BUT 
STREET ADDRESS INCORRECT (GO TO V.6a)..-,.03 

BOTH ADDRESSES INCORRECT (GO TO V.6a) 04 

V.6a What is your current stre«t address? 



IF V.Sa = 3. GO TO V.8a; ELSE ASK V.7a. 
V.7a What is your current mailing address? 



V.Sa And the city Is (NAME OF CITY ON LABEL)? 



YES (GO TO V.lOa) 01 

MO 00 



V.9a What is the current city? 
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And the state is (NAME OF STATE ON LABEL)? 



YES (GO TO V.12a) 01 

NO 00 



What Is the state? 
CIRCLE NAME OF STATE BELOW 



<AL> ALABAMA 


<LA> 


LOUISIANA 


<AK> ALASKA 


<ME> 


MAINE 


<AZ> ARIZONA 


<M0> 


MARYUND 


<AR> ARKANSAS 


<MA> 


MASS. 


<CA> CALIFORNIA 


<MI> 


MICHIGAN 


<C0> COLORADO 


<MN> 


MINNESOTA 


<CT> CONNECTICUT 


<MS> 


MISSISSIPPI 


<0E> DELAWARE 


<M0> 


MISSOURI 


<FL> FLORIDA 


<MT> 


MONTANA 


<6A> GEORGIA 


<NE> 


NEBRASKA 


<HA> HAWAII 


<NV> 


NEVADA 


<ID> IDAHO 


<NH> 


NEW HAMPSHIRE 


<IL> ILLINOIS 


<NJ> 


NEW JERSEY 


<IN> INDIANA 


<NM> 


NEW MEXICO 


<IA> IOWA 


<NY> 


NEW YORK 


<KS> KANSAS 


<NC> 


NORTH CAROLINA 


<KY> KENTUCKY 


<ND> 


NORTH DAKOTA 



<0H> OHIO 
<0K> OKLAHOMA 
<0R> OREGON 
<PA> PENNSYLVANIA 
<RI> RHODE ISLAND 
<SC> SOUTH DROLINA 
<SD> SOUTH DAKOTA 
<TN> TENNESSEE 
<TX> TEXAS 
<UT> UTAH 
<VT> VERMONT 
<VA> VIRGINIA 
<WA> WASHINGTON 
<WV> WEST VIRGINIA 
<WI> WISCONSIN 
<WY> WYOMING 



And is the zip code for your mailing address (ZIP CODE ON LABEL)? 



YES (GO TO V.14a) 01 

NO 00 



What Is the zip code for your mailing address? 
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V.144 During the last five years, has this facility beer called 
by any other names besides (NAME OF FACILITY ON LABEL)? 



YES. 



.01 



NO.... (GO TO V.18. PAGE 7).... 00 



S5*L\BEL)r^' ^''^^^""^ ^" "^^^'^ (NAME OF FACILITY 



ALL GO TO V.16. PAGE 7 



V.3b Was this facility ever called (the) (NAME OF FACILITY ON LABEL)? 



YES. 
NO.. 



.01 



(GO TO END) 00 



V.4b What 1s the current name of this facility? 



V.5b Now. I'd like to verify your location and mailing address. 

INTERVIEWER: REVIEW ADDRESSES ON LABEL. IF THERE ARE TWO ADDRF<;<;f^ 
VERIFY STREET LOCATION AND MAILING ADDRESSES. 

BOTH ADDRESSES CORRECT (GO TO V.Sb) 01 

STREET ADDRESS CORRECT BUT 
MAILING ADDRESS INCORRECT (GO TO V.7b) 02 

MAILING ADDRESS CORRECT BUT 
STREET ADDRESS INCORRECT (GO TO V.6b) 03 

BOTH ADDRESSES INCORRECT (GO TO V.6b) 04 
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V.6b What Is your facility's current street address? 



IF V.5b « 3. GO TO V.8b; ELSE ASK V.7b. 



V.7b What is your facility's current mailing address? 



V.8b And Is the city (NAME OF CITY ON LABE'u)? 



YES....... (GO TO V.lOb) 01 

NO 00 



V.9b What Is the correct city? 



V.lOb And the state Is (NAME OF STATE ON LABEL)? 



YES (GO TO V.12b) 01 

NO 00 
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V.llb What is the state? 

CIRCLE NAME OF S^ATE BELOW 



<AL> ALABAMA 
<AK> ALASKA 
<AZ> ARIZONA 
<AR> ARKANSAS 
<CA> CALIFORNIA 
<C0> COLORADO 
<CT> CONNECTICUT 
<DE> DELAWARE 
<FL> FLORIDA 
<GA> GEORGIA 
<HA> HAWAII 
IDAHO 
ILLINOIS 
INDIANA 
IOWA 
<KS> KANSAS 
<KY> KENTUCKY 



<ID> 
<IL> 
<IN> 
<IA> 



<LA> LOUISIANA 
<ME> MAINE 
<M0> MARYLAND 
<MA> MASS. 
<MI> MICHIGAN 
<MN> MINNESOTA 
<MS> MISSISSIPPI 
<M0> MISSOURI 
<MT> MONTANA 
<NE> NEBRASKA 
<NV> NEVADA 
<NH> NEW HAMPSHIRE 
<NJ> NEW JERSEY 
<NM> NEW MEXICO 
NEW YORK 
NORTH CAROLINA 



<NY> 
<NC> 



<ND> NORTH DAKOTA 



<0H> OHIO 
<0K> OKLAHOMA 
<0R> OREGON 
<PA> PENNSYLVANIA 
<RI> RHODE ISLAND 
<SC> SOUTH CAROLINA 
<SD> SOUTH, DAKOTA 
<TN> TENNESSEE 
<TX> TEXAS 
<UT> UTAH 
<VT> VERMONT 
<VA> VIRGINIA 
<WA> WASHINGTON 
<WV> WEST VIRGINIA 
<WI> WISCONSIN 
<WY> WYOMING 



V.12b And is your current zip code (ZIP CODE ON LABEL)? 



YES (GO TO V.14b) 01 

NO OC 



V.13b What is your zip code? 



V.14b 



During the last five years, has this facility ever been called ^tr,^, 
other^names besides (NAME OF FACILITY ON UBaMnd (5Ew Sli^^F^S 



YES. 
NO., 



.(GO TO V.18), 



.01 
.00 
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V.lSb What was this facility called before it was called (NAME OF FACILITY 
ON LABEL) or (NEW NAME FROM V.4b)? ^ •"AtiLiiT 



V.16 When your facility was called (NAME FROM V.lSa, PAGE 4), was it 
located at your current address? 

YES (GO TO V.18) 01 

NO 00 

V.17 What was the facility's address when it was called (NAME FROM V.lSa)? 

INTERVIEWER: ENTER ALL ADDRESSES OF FACILITY WHEN IT WAS CALLED (NAME 
FROM V.lSa) FOR THE LAST FIVE YEARS ON SUPPLEMENTAL 
ADDRESS SHEET. 



V.18 What is the name of the current administrator or director of this 
facility? 

RECORD ADMINISTRATOR'S OR DIRECTOR'S NAME (BE SURE TO RECORD 
DR. /MR. /MS. /MRS.) AND VERIFY SPELLING. 



V.19 What is (ADMINISTRATOR NAME FROM V.18)'s job title? 
RECORD JOB TITLE: 



o ^ 
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S.l M^y I please speak to (PERSON NAMED IN V18)? 



INTERVIEWER: 



J5^S?S5 !:^r^° VIS MUST BE CONTACTED FIRST 
K SiiSf^-rJ INTERVIEW. IF THAT PERSON 

J?cK^J2w^SPS'*°' ^ P'^OXY RESPONDENT MAY BE 
JPiSS'^IScSJ THAT- PERSON TO ANSWER THE SCREENER. 
IF THE PERSON LISTED IN V18 WILL NOT BE AVAILABLE 
DURING THE FIELDING PERIOD (ON VaStIOM. ILL. ETC ) 
BRING TO THE AHENTION OF YOUR SUPERVISOR 



INTERVIEWER: 



IF THE PERSON LISTED IN VIS OR A DESIGNATED PROXY 
RESPONDENT IS NOT IMMEDIATELY AVAIUBLE TO BE 

BEST DATE AND TIME TO CALL 
BACK ON THE CONTACT RECORD FORM. LEAVE YOUR NAME 

™E RESPONDENT WISHES ?S 

KtluRN THE CALL* 



^'^^ Pol]?: Ltl^Ffr-uTTz^ T- (J^o'^/caning on behalf of) Mathematica 

Policy Research. We are conducting a study for the U.S. Department of 

?^ SJ^;jH'J2!JH^"?.T'^Jf? ^° handleapi^ed chllSKd youth 

in day and residential settings. You were recently sent a letter 

w''J^I??.i^^'*"^y: l'^^^^^** content of LEHER IF NECESSARY). 
I;?rJ?Sr^*^'^?.P*^* * sainple selected through a 

SI???; 5 H? Procedure and I am calling to verify that the 
facility is eligible for participation In the study. You may have 
? S ?Si!p'f:M:f ? form with some Irformatlon about the facility, but 

1^ m Inf J^«°"*^lTu*^ ''^^^ yo"- It will only take about 

15 minutes to get the Information I need. 



INTERVIEWER: 



IF RESPONDENT REQUESTS A SECOND LETTER, RECORD NAME. 
TITLE. AND ADDRESS OF LEHER RECIPIENT ON CONTACT 
SHEET AND NOTIFY SUPERVISOR. 



ERIC 
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S.2a Is (FACILITY NAME) a school district office or an administrative office 
that does not directly provide services to persons formally diagnosed 
as handicapped? 



PROBE IF NECESSARY: 



By handicap, I mean conditions such as mental 
retardation, learning disabilities, autism, 
speach or language impairments, vision or hearing 
impairments, emotional disturbances., behavior 
disorders, orthopedic or physical impairments, 
or other health conditions that affect physical, 
cognitive or social development, excluding 
juvenile offenders. 



YES. 
NO.. 



(GO TO S.36) 01 

00 



S.2b 



Are special education or early intervention services directly provided 
!L^^i^^!r{''^ ^'^^'^ ^° persons diagnosed as handicapped and placed at 
this facility to receive services related to their handicappinq 
conditions? ^ 

By handicap. I mean conditions such as mental retardation, learning 
disabilities, autism, speech or language Impairments, vision or hearing 
impairments, emotional disturbances, behavior disorders, orthopedic or 
physical impairments, or other health conditions that aff<jct physical, 
cognitive or social development, excluding juvenile offenders. 



INTERVIEWER: 



SHELTERED WORKSHOPS AND FACILITIES FOR JUVENILE 
OFFENDERS SHOULD BE COOED 0. 



YES. 
NO.. 



,(G0 TO S.39), 



.01 
.00 



S.2c Is (FACILITY NAME) primarily a facility for juvenile offenders? 



YES. 
NO.. 



(GO TO S.39) 01 

00 



9 0 



T^lnli ^''"'^'^ '"^'^ ''''' ^^9^" P^°^^<1^"9 services to handicapped 



SSn'd'ic'Sp'sr''^'^'' '""'^ residential services to persons with 

YES 01 

NO (GO TO S. 7) 00 

S.3a For how many months out of the calendar year does (FACILITY namf^ 
usually provide residential services to ^ersonrSith hariSlca!??^ 

I 1 I MONTHS OF RESIDENTIAL SERVICES 

S.4 What Is the licensed or maximum residential capacity there? 

I — I — I I I PERSONS (LICENSED CAPACITY) 

DON'T KNOW , 9998 

REFUSED ;9999 

^'^ ^UoSHeS??""' '^^^ ^'"'^^"P' (I1ve/I1ved) there during the 1987-1988 



I 1 I I I HANDICAPPED RESIDENTS 

NONE (GO TO S.7) 0 

DON'T KNOW.. .(GO TO S.7). ...9998 
REFUSED (GO TO S.7).... 9999 



2-4 
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s.6 How many of the handicapped residents (are/were) 21 years of age or 
younger? ^ 



# HANDICAPPED RESIDENTS 
21 OR YOUNGER 



NONE (60 TO S.7) 0 

DON'T KNOW.. .(GO TO S.?)... .9998 
REFUSED (60 TO S.7).... 9999 



S.7 Are educational services specifically designed for handicapped children 
and youth, age 21 or younger, provided during the regular school day at 
this facility by facility rtaff? By educational services I mean graded 
or ungraded instruction in academic, vocational, or life skills areas, 
provided by state certified or other teachers. Please include 
preschool or early intervention programs. 

YES 01 

NO 00 



S.7a Are educational services specifically designed for handicapped students 
provided at this facility by staff from other agencies? 

YES 01 

NO 00 



S.7b Are educational services specifically designed for handicapped children 
and youth provided by facility staff at locations other than the 
facility? 



YES 01 

NO 00 



■ P5 
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IKTERVIEWER CHECK: 00 QUESTIONS S.7. S.7,. .JO S.7b AtL EQUAL 



•NO"? 

YES 

. NO 



(GO TO S. 39) 01 

00 




S.7c For how 



MONTHS OF SPECIAL EDUCATION PROGRAMS 



S.8 NO QUESTION S.8 THIS VERSION. 



S.9 NO QUESTION S.9 THIS VERSION. 
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10 Is this facility's special education program located In the same 
building with educational programs for non-handicapped persons? 

IF YES: Please describe the progra'ds offered to non-handicapped 
students. 

INTERVIEWER: RECORD INFORMATION ON SUPPLEMENTAL INFORMATION SHEET. 

YES 01 

NO 00 

11 Is this facility's principal or director currently responsible for both 
the special education program and a regular elementary or secondary 
school? ' 

DEFINITION OF REGULAR SCHOOL: A school that primarily servas 

non-handicapped persons, although 
it may also have special programs 
or classes for students with handicaps. 



YES 01 

NO 00 

Ua Is the special education program located in a separate building from 
any regular sthool program? 

YES 01 

NO 00 



INTERVIEWER: CHECK RESPONSES TO QS.IO ANi3 qs.lla. 

IF S.IO « 01 AND S.lla » 00 - 60 TO S.39. 
IF S.IO » 00 AND S.lla « 01 ♦ 60 TO S.llc. 
IF S.IO " 01 AND S.lla » 01 - 60 TO S.llb. 
IF S.IO • 00 AND S.lla « 00 - GO TO S.llb. 



S.llb Let me double check an answer you gave me. Did you say the special 
education progra« was located In the same building or in a separate 
building fron the regular school? 



SAME BUILDING (GO TO S.39) 01 

SEPARATE BUILDING 02 



S.llc Is the special education program at (FACILITY NAME) administered by a 
single principal or director, or are there several separate programs 
administered by different principals or directors? 



SINGLE PRINCIPAL Ql 

DIFFERENT PRINCIPALS 02 



S.lld Is the average length of enrollment or stay at the facility less than 
30 days, or is it 30 days or longer? 



LESS THAN 30 DAYS... (GO TO S.39)... 01 
30 DAYS OR LONGER 02 



S.12 



(Including both day and residential students), how many handicapped 
persons 21 years of age or younger (are/were) enrolled in the 
educational programs at this facility during the 1987-1988 school year' 



PROBE: IF FACILITY IS RESIDENTIAL: 



Does that include both day and 
residential students? 



# HANDICAPPED STUDENTS 
AGE 21 OR YOUNGER 



NONE (GO TO S.39) 0 

DON'T KNOW 9998 

REFUSED 9999 
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S.13 



INTERVIEWER CHECK: 



IS THIS A RESIDENTIAL FACILITY? 
(IS QUESTION S.3 "YcS"?) 



YES. 
NO., 



14 



(GO TO S.ii). 



x?8 



.01 
.00 



s.14 How many of these (NUMBER OF STUDENTS FROM S.12) handicapped persons 
who (are/were) enrolled In educational programs (are/were) day 
students? 

PROBE: By d^ students we mean students that don't live at the 
facility. 



I I I I I # DAY STUDENTS 

AGE 21 OR YOUNGER 

NONE 0 

■QN'T KNOW 9998 

REFUSED 9999 



S.15 Are educational, early Intervention, or day activity services provided 
for children with handicaps age 5 or younger at this facility or by 
facility staff at another location during the regular school day? 

YES 01 

NO (GO TO S.21) 00 



S.16 (Including both day and residential students), how many handicapped 

children age 5 or younger (are/were) receivina educational services at 
this facility or at home from facility staff during the 1987-1988 
school year? 

PROBE: IF FACILITY IS RESIDENTIAL: Does that Include both day and 

residential students? 



# HANDICAPPED STUDENTS 
AGE 5 OR YOUNGER 



NONE (GO TO S.21) 0 

DON'T KNOW... (GO TO S. 19)... 9998 
REFUSED (GO TO S. 19)... 9999 



S.17 INTERVIEWER CHECK: IS THIS A: RESIDENTIAL FACILITY? 

(IS QUESTION S.3 "YES"?) 



YES. 
NO.. 



.01 



(GO TO S.19) 00 



ERIC 



15 



I 



PROBE: By^day^students we mean students that don't live at the 

' — I — ' I I ' OP DAY STUDENTS 

^ AGE 5 OR YOUNGER 

NONE (GO TO S.19) 0 

222 JP°"---<20 TO S.19)... 9998 
REFUSED (GO TO S.19). ..9999 

S.19 Do these educational programs serve children ages 3 and 4? 

YES 01 

NO 00 



S.20 Do these programs serve children younger than 3? 



YES. 



.01 



NO 00 



training services provided for persons with 
handicaps between the ages of 6 and 17 at this facliuj or by facllitv 
staff at another location during the regular school day? ^*ciiity 



YES 01 

NO (GO TO S.25) 00 
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(Including both day and residential students), how many handicapped 
persons between the ages of 6 and 1? (are/were) receiving these 
educational or training services during the 1987-1988 school year? 

PROBE: IF FACILITY IS RESIDENTIAL: Does that Include both day and 

residential students? 

I I I I I # HANDICAPPED STUDENTS 

BETWEEN 6 AND 17 

NONE (GO TO S.25) 0 

DON'T KNOW... (60 TO S. 25)... 9998 
REFUSED (GO TO S. 25)... 9999 



INTERVIEWER CHECK: IS THIS A RESIDENTIAL FACILITY? 

(IS QUESTION S.3 -YES"?) 

YES 01 

NO (GO TO S.25) 00 



How many of these (NUMBER OF STUDENTS FROM S.22) handicapped persons 
between the ages of 6 and 17 who (are/were) receiving educational or 
training services (are/were) day students? 

PROBE: By day students we mean students that don't live at the 
facility. 



_| I I I # DAY STUDENTS 

BETWEEN 6 AND 17 

NONE 0 

DON'T KNOW 9998 

REFUSED 9999 



Are educational or training services provided for persons with 
handicaps between the ages of 18 and 21 at this facility or by 
facility staff at another location during the regular school day? 



YES 01 

NO (GO TO S.29) 00 



S.26 



or tr.,„,„, services ,t this factfi^ IlatlJSI fSSo"^;"?;? 

PKOBE: IF FACILITY IS RESIDENTIAL: Ooes that include both day and 

residential students? 



# HANDICAPPED STUDENTS 
BETWEEN 18 AND 21 



NONE (GO TO S.29)., 

DON'T KNOW.. .(GO TO S.29 ., 
REFUSED (GO TO S.29 ., 



....0 

.9998 
.9999 



S.27 



INTERVIEWER CHECK: 



IS THIS A RESIDENTIAL FACILITY' 
(IS QUESTION S.3 "YES"?) 



YES. 



NO. 



(GO TO S.28a), 



.01 
.00 



PROBE: By^Jay^students we mean students that don't live at the 



I 1 I I I # DAY STUDENTS 

BETWEEN 18 AND 21 

NONE n 

DON'T KNOW [['. 9998 

REFUSED ****9999 



S.28a At this point, I need to verify the figures for the various age groups. 
INTERVIEWER: GO TO CHECK SHEET, PAGE 32. 
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S.29 Next. I would like to ask you about the types of handicaps of the 
students, aged 21 or younger, who (receive/received) educational 
services at this facility during the 1987-1988 school year. 

Please tell me if any of the students in the programs at this 
facility have the following handicapping conditions as their primary 
handicapping cor^tion. By "primary handicapping condition," we mean 
the single type disability or handicap that most directly or most 
seriously affects the functioning and developmental potential of the 
child. 

NOTE: THE DEFINITIONS PROVIDED DIFFER FROM THOSE USED BY THE 
U.S. DEPARTMENT OF EDUCATION. FACILITIES MAY USE THEIR 
OWN DEFINITIONS OF HANDICAPPING CONDITIONS. 



S.29a (Are/Were) there any children with a primary handicapping condition 
of mental retardation? 

READ IF NECESSARY: Mental retardation is defined as significantly 

subaverage I.Q. (below- 70) with accompanying 
deficits In adaptive behavior. 

YES , 01 

NO 00 

DON'T KNOW 98 



S.29b (Are/Were) there any children with a primary handicapping condition 
of learning disabilities? 

READ IF NECESSARY: Learning disabled is defined as normal or above 

normal I.Q. with academic progress significantly 
below one's mental age expectations that is not 
attributed to impairment of sensory acuity, 
emotional disturbance, or to factors of language, 
culture, or opportunity to learn. 



YES 01 

NO 00 

DON'T KNOW 98 
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i^sS^r?a%;SeX2^^^^ ^ P^^-^^ ''-^^"PPlng condition 

READ IF NECESSARY: Speech or language 1n,painnent Is defined as 

serious caimunlcatlve disorders ef speech 

i^*?:*^^!!^'"^*^?" disorders, stuttering, or 
voice mpalrments) or significantly reta?ded 

attributable to one's age. learning a non-prlraary 
language, re atlvely lower Intelligence, o?^ 
sensory linpalmient. ^ * 

YES 01 

NO .....00 

DON'T KNOW ......98 

oSS^ ''''' '''''''' '''' ' handicapping condition 

READ IF NECESSARY: Autism or childhood schizophrenia Is defined 

as major personality deviation from normal 
psychological, social and comminlcatlve 
development from early childhood that Is 
differentiated from those of severe or profound 

JSC ^V^^^ unassoclateS with 

any normal developmental stage; behavior is often 

and'H^S; J'J.*^^ ^5^*^'""^"^ other persoSs 

compulsive nature (was 
included in the emotional disturbances category 
by the Department of Education until 1981). 

YES 01 



NO .00 



S.29e 



DON'T KNOW 98 

READ IF NECESSARY: Emotional disturbance or behavior disorders Is 

defined as chronic exhibition of sltuatlonallv 
inappropriate behavior or thought which deviates 
substantially from behavior considered 

JS^sSr^*^;J^^"5'! ^^onologlcal and mental 
age such that It interferes with learning. 
Interpersonal relationships, and social 
adjustroent to an extent that It Justifies 
psychotherapeutic or behavioral Intervention, 



YES 01 

NO .00 

DON'T KNOW ;;;;98 
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S.29f (Are/Were) there any children with a primary handicapping condition 
of hearing Impairment or deafness? 

READ IF NECESSARY: Hearing Impairment or deafness Is defined as 

a hearing loss such that It is difficult or 
Impossible to hear speech from a distance of 
more than a few feet without amplification, 
-which by convention, general ly.lncludes those 
with a hearing loss of 26 decibels or more 
across the ispeech range and Includes persons 
with deafness (those whose hearing Impairment 
precludes successful processing of linguistic 
Information through audition, with or without 
a hearing aid, and Is generally associated with 
a hearing loss of 90 or more decibels across che 
speech range). 

YES 01 

NO 00 

DON'T KNOW 98 



S.29g (Are/Were) there any children with a primary handicapping condition 
of orthopedic or physical Impairment? 

READ IF NECESSARY: Orthopedic or physical impairment Is defined as 

nonsensory physical limitations of a severity 
such that special environmental adaptation, 
training, equipment or materials are required 
In performing normal activities of learning and 
daily living, 

YES 01 

NO 00 

DON'T KNOW 98 



S.29h (Are/Were) there any children with a primary handicapping condition 
of visual impairment or blindness? 

READ IF NECESSARY: Visual impairment or blindness is defined as 

maximally corrected visual acuity of 20/70 
in the better eye, needing assistive devices 
or large type for reading activities, with 
serious limitations in major life activities 
due to impaired vision. 

YES 01 

NO 00 

DON'T KNOW .- 98 

O ' 21 or 
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S.291 



Wnlls'5;S*blli;dSe«r" '''' * P^^^*^^ handicapping condition 

READ IF NECESSARY: Deaf. blind Includes those person, with a 

Mx1«u« acuity In the better ey-t of 20/200 

2" * ^^^^^ n« greater 

than 20 desfMS and a severe Impiirment in 
processing ofjlngulstlc InforirStCfhrough 
audition, with or without a hearing aid 

goTJlri ^^'^^ * ^"^••"S loss Of 

90 or more decibels across the speech range). 



YES 01 

NO m 

OOM' KNOW 98 



health impairments as 

READ IF NECESSARY: Health impairments is defined as nonsensory 

''"^^'^ ^^^^^^^ such as 

fltll tuberculosis, rheumatic 

JS<75!''''^S^?' "^''T*' ^^<='^le cell anemia. 
JrSP'I^I*' epilepsy, lead poisoning, leukemia. 
SLJ f*^ require, adaptations in thl * 

fiSJS^MSI equipment, 
instructional materials, and services used In 
education and residential settings. 

YES 01 

NO 00 

DON'T KNOW 

~uSiiJ!;p%ld*"?ha5 P^^^«^^ly <'^*g"Osed as 

Sually SanSlJSJ^Ing? * ^^^^ °' conditions that ire 

READ IF NECESSARY: ^^ Hi. handicapped is defined as having two or 

Bwre handicapping conditions that are of such 

^^^^ * single primary handicapping 
condition cannot bs diagnosed. 

YES 01 

NO. 00 

OON'T KNOW 98 
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S.291 (Are/Were) there any handicapped or other children at the facility 
who were not Included In the handicap categories I Just asked about? 

INTERVIEWER: IF YES, ASK RESPONDENT TO Si^ECIFY. RECORD 

INFORMATION ON SUPPLEMEMTAL INFORMATION SHEET. 



YES (SPECIFY) 01 

NO 00 

DON'T KNOW 98 



>S.30a< Including both day and residential students, how many handicapped 
persons age 22 or older (are/were) enrolled In educational, 
vocational, or training programs specifically designed for 
handicapped adults during the 1987-1988 school year? 

PROBE: Does that Include both day and residential students? 



i I I I I # HANDICAPPED ADULTS 

AGE 22 OR OLDER 

NONE (GO TO S.32a) 0 

DON'T KNOW... (GO TO S.32a)..9998 
REFUSED (60 TO S. 32a).. 9999 



INTERVIEWER CHECK: 



S.31 



IS THIS A RESIDENTIAL FACILITY? (IS 
QUESTION S.3 "YES"?) 



YES, 



.01 



NO (GO TO S.32a)....00 



S.32 How many of these (NUMBER OF STUDENTS FROM S.30a) handicapped persons 
22 years old or older (are/were) day students? 

L_| I I _| # DAY STUDENTS 

AGE 22 OR OLDER 

NONE 0 

DON'T KNOW 9998 

REFUSED 9999 
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YES 01 

NO (60 TO S.33) 00 



S.32b What kinds other services (are/were) provided? 



r^MILY OR INDIVIDUAL COUNSELING .01 

-^NSPORTATION SERVICES. 02 
:0B PLACEMENT, TRAININ6, ANO/OR 
SUPPORT SERVICES 03 

::a6nostic and/or evaluation 

SEPVICES 04 

::her {specify) - 



S.32c (Any other <--;ds of services provided?) 

f;f«ILY OR INDIVIDUAL COUNSELING 01 

-^NSPORTATION SERVICES....... 02 

JOB PLACEMENT. TRAINING. AND/OR 

SUPPORT SERVICES 03 

:rA6N0STIC AND/OR EVALUATION " 

SERVICES 04 

:ther Ispeclfyl 

V3 OTHER SERVICE i>,...((SOTOS.33).. .::o5 

S.32d (Any other kinds of services provided?) 

^IeL2JJ!!"V^°"'^'- COUNSELING 01 

ASPORTATION SERVICES 02 

•^fiiS^S**!!!* TRAINING. ANO/OR 
SUPPORT SERVICES . 03 

:rA6N0STIC AND/OR EVALUATION 
SERVICES 04 

:tHER [specify! qc 

M3 OTHER SERVICE !... (iiO TO S.33).. :::00 



3S 
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S.32e (Any other kinds of sarvlces provided?) 



FAMILY OR INDmOOAL C0QNSBLIM6 01 

TRANSFORATION SIRVICBS 02 

JOB FLACBONT, TRAINING, AND/OR 

. . SUPPORT SSRVICBS 03 

DIAGNOSTIC AND/OR EVALUATION 

SBRVICBS 04 

OTHER [tpeclfy] 05 

NO OTHER SBRVICBS (GO TO S.33) 00 

S.32f (Any other kinds of services provided?) 

FAMILY OR INDIVIDUAL COUNSELING 01 

TRANSFORATION SERVICES 02 

JOB PLACEMENT, TRAINING, AND/OR 

SUPPORT SERVICES 03 

DIAGNOSTIC AND/OR EVALUATION 

SBR VICBS 04 

OTHBR (specify] .. .05 

NO OTHER SERVICES (GO TO S.33) 00 

S.33 Is the facility operated by a public agency? 

YES 01 

NO (GO TO S.33n) 00 

S.33y I8 that a state education agency (SEA), a local 

education agency (LEA) or school district, a group of 
LEA'S such as a regional agency, consortium of school 
districts, or an inteznedlate education unit (lEU), or 
a public agency other than an SEA, LEA or IBU? 

STATE EDUCATIOh AGENCY (SEA) 01 

LOCAL EDUCATION AGENCY (LEA) 

OR SCHOOL DISTRICT 02 

GROUP OF LEA'S OR INTERMEDIATE 

EDUCATION UNIT (IBU) 03 

OTHBR STATE AGENCY 04 

COUNTY/REGIONAL AGENCY 05 



*********** 



ALL GO TO S,34 ********** 
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S.33n Is the facility operated by an Individual, partnershlo or famnv ;i 
organization? organization, or some other type of 



JNDiyiOUAL. PARTNERSHIP OR FAMILY... 01 
PRIVATE -FOR-PROFIT CORPORATION... 02 

RELIGIOUS ORGANIZATION 03 

ANOTHER PRIVATE NOT-FOR-PROFIT " 

ORGANIZATION 04 

OTHER (specify] ii.'os 



S.33a Does the facility accept private placements or referrals, for 
example, by parents? •cirai», ror 



YES 01 

NO (GO TO S.34) 00 

S.33b How many handicapped persons at (FACILITY NAME) age 21 or younqer 
were placed privately during the 1987-1988 school year? 

I I ! I ! # HANDICAPPED AGE 0-21 

PLACED PRIVATELY 

NONE n 

DON'T KNOW ,....""9998 

REFUSED * '9999 



S.34 



w ?ill*r facilities exclusively or primarily 

fwllitif*" handicaps under the same administration as this 



YES 01 

NO (GO TO S.35) 00 



' 40 
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We would like to make sure our list of educational facilities is 
complete. Would you please give me the names, addresses, and 
telephone numbers of any other educational facilities for students 
with handicaps that are under the administration responsible for this 
facility? 

IF RESPONDENT CANNOT PROVIDE INFORMATION ON SEPARATE FACILITIES ASK: 
Would you please give me the name, address, and telephone number of 
the administrative organization that is responsible for this 
facility? 

INTERVIEWER. RECORD INFORMATION ON SUPPLEMENTARY INFORMATION SHEET. 



Thank you for your cooperation in this phase of the study. Based on 
the information you gave me today, we will be sending you a 
questionnaire for (residential/day) programs and short forms for the 
following primary disabilities or handicatis: 

INTERVIEWER: READ ONLY CONDITIONS THAT WERE CODED YES IN 
S.29a-S.29k. 



Mental Retardation (S.29a) 

Learning disabled (S.?9b) 

Speech or Language Impairment (S.29c) 

Autism or Childhood Schizophrenia. (S.29d) 

Emotional Disturbance or Behavior Disorders (S.29e) 

Hearing Impairment or Deafness (S.29f) 

Orthopedic or Physical Impairment (S.29g) 

Visual Imparment or Blindness (S.29h) 

Deafness and Blindness (S.291) 

Health Impairments (S.29j) 

Multi -handicapped (S.29k) 



Thes'i forms will be used to count the students at (FACILITY NAME) so 
that each student is reported in one and only one primary handicap 
group. 

Are these the correct questionnaire forms to send you? 

YES 01 

NO (IF INCORRECT: 60 BACK 

TO APPROPRIATE QUESTIONS 

AND CORRECT.) 00 
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y^fSJS!*?!;** "I^I ^^'^^ to P»^v1de the additional 

Inforaatlon requested on the questionnaire As a tnJ.n «! ? 

2??J'Sn*ii2?%?" P«rt1cipati;g'facn?t1«-win bVp°^5v"lSeV"' 
with an executive summary of the results of this study. 



S.35a Should the questionnaire materials be sent to you? 



YES (GO TO S.35d) 01 

NO 00 



3.35b To whom should the materials ba sent? 
RECORD NAKE: 



INTERVIEWER: BE SURE TO RECORD DR. /MR. /MS. /MRS. AND VERIFY SPELLING. 



S.35C What is (his/her) title? 
RECORD JOB TITLE: 



ALL 60 TO S.35F 



S.35d Your title is (FILL FROM CONTACT SHEET), is that 



correct? 



YES (GO TO S.35f) 01 

' 00 



S.35e What Is your title? 
RECORD JOB TITLE: 
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S.35f And they should be sent to (FACILITY NAME)? 

YES ,.(G0 TO S.35h) 01 

NO 00 



S.35g What is the name of the facility to which the material should be 
sent: 



RECORD NAME OF FACILITY: 



S.35h And the facility's current address is (LABEL ADDRESS)? 

YES (GO TO S.35k.) 01 

NO 00 



S.35i RECORD STREET ADDRESS: 



S.35j RECORD P.O. BOX OR SECOND LINE OF ADDRESS: 



S.35k And the city is (CITY ON LABEL)? 

YES (GO TO S.35m) 01 

NO 00 



S.351 RECORD CITY: 



S.35m And the state is (STATE ON UBEL)? 



YES (GO TO S.350) 01 

NO 00 
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S.35n RECORD STATE; 



<AL> 
<AK> 
<AZ> 
<AR> 
<CA> 
<C0> 
<CT> 
<DE> 
<FL> 
<GA> 
<HA> 
<ID> 
<IL> 
<IN> 
<IA> 
<KS> 
<KY> 



ALABAMA 

ALASKA 

ARIZONA 

ARKANSAS 

CALIFORNIA 

COLORADO 

CONNECTICUT 

DELAWARE 

FLORIDA 

GEORGIA 

HAWAII 

IDAHO 

ILLINOIS 

INDIANA 

IOWA 

KANSAS 

KENTUCKY 



<LA> LOUISIANA 
^HE> MAINE 
<MD> MARYLAND 
<MA> MASS. 
<MI> MICHIGAN 
<MN> MINNESOTA 
<MS> MISSISSIPPI 
<M0> MISSOURI 
<MT> MONTANA 
<NE> NEBRASKA 
<NV> NEVADA 
<NH> NEW HAMPSHIRE 
<NJ> NEW JERSEY 
<NM> NEW MEXICO 
<NY> NEW YORK 
<NC> NORTH CAROLINA 
<ND> NORTH DAKOTA 



<0H> OHIO 
<0K> OKLAHOMA 
<0R> OREGON 
<PA> PENNSYLVANIA 
<RI> RHODE ISLAND 
<SC> SOUTH CAROLINA 
<SD> SOUTH DAKOTA 
<TN> TENNESSEE 
<TX> TEXAS 
<UT> UTAH 
<VT> VERMONT 
<VA> VIRGINIA 
<WA> WASHINGTON 
<WV> WEST VIRGINIA 
<WI> WISCONSIN 
<WY> WYOMING 



S.35o And the zip code is (ZIP CODE ON LABEL)? 



YES (GO TO END) 01 

00 



S.35p RECORD ZIP CODE: 



ALL GO TO END 



^'^^ administrative unit responsible for 

facilities serving persons with handicaps? 



YES. 
NO.. 



(GO TO S.38), 



.01 

.00 
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S.37 We are interested in the facilities under the administration of your 
organization that provide residential or education services primarily 
or exclusively to handicapped persons up to age 22. 

a. Would you please give me the name, address and telephone 
number of each such facility? 

b. (FOR EACH FACILITY, ASK) What is the name of the director 
or principal at (FACILITY NAME)? 

c. (FOR EACH FACILITY, ASK) Is (FACILITY NAME) residential 
only with no educational services provided at the facility, 
a residential school, or a day facility? 

d. (FOR EACH FACILITY, ASK) Could you please estimate the 
number of handicapped persons age 21 or younger served bv 
(FACILITY NAME)? ^ 

INTERVIEWER: RECORD INFORMATION ON SUPPLEMENTARY INFORMATION 
SHEET. 



END 
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GO TO S.39 



S.38 Could you please describe what (FACILITY NAME) does? 

INTERVIEWER: RECORD INFORMATION ON SUPPLEMENTARY INFORMATION 
SHEET. 



S.39 Thar . you for participating in this study. We have no more questions 
at this time. 



Thank you again for your time. The questionnaire will be sent out in 
a few days. 
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LETTER SENT WITH MAIL QUESTIONNAIRES 



4G 



D«ar 



* „ ^ P«rtlcip»tlag in th« Study of Programs of lattruction 

for Baadicappwi Chlldrtn and Youth in Day and RMidantlal PaclUtlaa. As you 
may r«c«U. UathMatlca PoUcy Rssaarch, Inc. is conducting this national 
survvy of faciUtias. both public and privata. pcovidins aducational programs 
for handicappwl ehildrvi and youth. It nill provid* up-to-data. accurata. and 
datailad infozaation about such faciUties for poUcy makers at tha U.S. 
Dapartmnt of Education and alsawfaara. 

Basad on inf otnation prorldad to us during our raeant talaphona 
interviav, wa hava anelosad a main q:ttastionnaira dasignad for tha program at 
your facility and separata poptOation aodulas for tha prisHxy handicapping 
conditions of tha children your faciUty served during the 1987-88 school 
year. VhUe the questionnaire is lengthy and there are amy demands on your 
time and that of your staff, it is anticipated that most faciUties niU be 
able to coa^letc the main qnestioonaire in about one to two hours and the 
popuUtion modules niU take about 13 minutes each. If, after your review, 
you feel that it irill take you significantly longer to complete the question- 
naire materials, please call me coUect. Together we can work out a strategy 
to reduce the burden on you and your staff. 

There may be some questions for which you do not have information. If 
•0, please note this next to such questions and coa^late the rnainder of the 
questionnaire. To protect confidentiaUty. the survey results wiU be 
1^"^^^ ^ «ggregate font only and individual faciUties will not be 
identified. There is an identification label on each questionnaire. Please 
do not remove this label; it wiU be used to record that the quesUonnaire has 
been received so that we do not send another. 

When you have caQ>leted the main questionnaire and the module(s), 
please return tham in the pre-addressed, postage-paid envelope provided in 
this packet. To complete our report in a timely way, we ask that you return 
your conqpleted questionnaire by 

We appreciate your taking the time to participate in this study. As a 
token of our appredatloni participating faciUties wiU be provided with an 
executive swary of the results of the survey. If you have any questions 
about the study or the questionnaire materials, please call me coUect at 
(609) 799-3535. 

Sincerely, 



Susan A. Stephens, Ph.D. 
Project Director 

ends. 
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MAIN QUESTIONNAIRE FOR RESIDENTIAL FACILITIES WITH DAY PROGRAMS, 

MAIL VERSION 



•ERIC ^ 



0MB Clearance #: 1820-0559 
MPRI #: 939 

SURVEY Of- FACILITIES SERVING CHILDREN 
AND YOUTH WITH HANDICAPS 

MAIN QUESTIONNAIRE 
FOR RESIDENTIAL FACILITIES WITH DAY PROGRAMS 



ERIC 



INSTRUCTIONS 

TOPICS COVERED IN QUESTIONNAIRE: 

This questionnaire contains questions on administrative characteristics 
of the facility, services and activities for students, numbers and 
background of staff, movement of students Into and out of the facility, 
and changes In the facility's programs since 1976. We appreciate your 
care In providing as accurate Information as possible. If, however, 
some of the requested Information Is not available, please note this on 
the questionnaire and answer the remaining questions. 

PACKET MATERIALS: 

Based on Information provided to Mathematica Policy Research (MPR) during 
an earlier telephone Interview, we have sent you this questionnaire for 
residential facilities with day education programs. If your program offers 
no residential services or If there are no education programs during the 
normal school day on campus for persons wTth handicaps 21 y t*s or younger 
please call Dr. Susan Stephens collect at 609-799-3535 to correct our 
Information and receive the appropriate questionnaire. 

POPULATION NOOULES: 

In the packet you will also find one or more separate short population 
modules designed to collect Information on the types of handicaps of 
the children and youth 1n your facility. Again, these population modules 
for this facility were determined as appropriate for the facility during 
the earlier telephone Interview. 

TIME FRAME: 

The questions In this survey refer to the 1987-1988 regular school year 
unless otherwise specified. 

WHO SHOULD COMPLETE THE QUESTIONNAIRE: 

The director and/or knowledgeable facility staff. 

CONFIDENTIALITY OF FACILITY RESPONSES: 

To protect confidentiality, the survey results will be reported in 
aggregate form only and individual facilities will not be identified. 

QUESTIONHAIRE LABEL: 

There Is an Identification label on each questionnaire. Please do not 
remove this label; It will be used to record that the questionnaire has 
been received so that we do not send another. 

MAILING PROCEDURES: 

Please complete the main questionnaire and the population modules and 
return them all In the enclosed preaddressed , post-paid envelope. 

IF YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIONNAIRES: 
Please call Dr. Susan Stephens collect at 609-799-3535. 
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A. ADMINISTRATIVE CHARACTERISTICS 



Please indicate, by circling all that apply, the agencies or organiza- 
tions by which the facility is currently certified or licensed to serve 
children: 

CIRCLE ALL 
THAT APPLY 

By the state department of education oi 

By the state Medicaid agency (as an ICF, ICF-MR, 
hospital, or a Skilled Nursing Facility certified 
for reimbursement for the cost of services 
through Medicaid) 02 

By the state department of public welfare, 
social services, child welfare, or human services .... 03 

By state program agencies (such as the division 
or department or mental retardation, mental 
health, developmental disabilities, services 
to the blind, etc.) 04 

By the state department of health 05 

By other state departments or agencies 06 

(Please specify the other stcte departments 
or agencies) 



By county or local welfare or comnajnity service 

agencies 07 

By county or local departments of health 08 

By other county or local governmert agencies 09 

(Please specify the other county or local 
government agencies) 



•'?]9!!? °f ?"y ai,scciations or organizations from 

which the facility currently holds formal accreditation. 



'-' " '"""^ !!2 students and skip to 



NUMBER OF STUDENTS 
AGE 21 OR YQUNGFP 



Natural or adoptive home. 



Other type of residence 



Current Residence Unknown 



TOTAL DAY STUDENTS 
AGE 21 OR YOUNGER . 



+ 



Foster home j j 

Small group residence * 
(6 or fewer residents) | | 

Medium group residence * 
(7 to 15 residents) | | 

Large private facility 
(16 or more residents) ( 

Large public facility * 
(16 or more residents) i 
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Please Indicate the number of residents ages 0 to 21 in each cateqorv 
according to the geographic area in which the custodial parent?"? 



NUMBER OF RESIDENTS 
ACCORDING TO PARENTS' OR 
GUARDIANS' RESIDENCE 



Froin within the local school district 



JEr^l^L!:?^'- DISTRICT IS SMALLER THAN 
THE LOCAL COMMUNITY OR COUNTY: Prow within the 
renal nder of local conwunity or county but 
outside the local school district 



From other counties within the state 



From adjacent states 



From non-adjacent states 



From other countries 



Unknown or facility is custodian or guardian 



TOTAL RESIDENTS 0-21 YEARS OLD 



B. SERVICES AND ACTIVITIES 



B.l 



B.2a 



B.2b 



DAY AND RESIDENTIAL STUDENTS 



Age 
0-5 



Age 
6-17 



Age 
18-21 



Age 
0-21 



' yo"*" facility has no residents or dav 

students 0 to 5 years old and theJl sk1p^olues5?5S Zst'' 

Off-CawDUS Programs for 0-5 Years mri< 



B.2c 



# 0 Td S yRTOs 

ATTENDING 
PROGRAMS OFF CAMPUS 

Of the residents and day students 0 to 5 vpar< niw a<-<-«^j< 



Special education or other therapeutic 
preschool/day activity programs. ... 

Regular preschool /day care programs. . 

Combined special education and regular 
preschool /day care programs. ..... 

Other programs (Please describe) . . . 



^^y'-k^I"^ * PART-TIME 

OFF CAMPUS OFF CAMPUS 

(30 HOURS OR (3 TO 29 

"0«g/WgEK) HaURS/WEEK). 
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Facility ProQraas for Q.5 Year Qids 

B.2d Of the residents and day students 0 to 5 years old receiving educa- 
l^l Sr^lSr «t this facility, please inS?ca?; the t^il 

nuBber according to the Elirjar^ teaching arrangement in which they 
receive education/training. The primary teaching arrangement is the 
one in which students spend the greatest amount of their 
education/training time. 

NUMBER OF ^TnnPMT^ 

PRIMARY TEACHING ARRANGEMENT (0 TO S YEARS OLD) 

Group teaching in educational/developmental 

classes of 12 or more students on the grounds 

of the facility |_ | 

Group teaching in educational /developmental + 

classes of 6-11 students on the grounds of 

the facility | | 

Group teaching in educational/developmental ♦ 
classes of 2-5 students on the grounds of 

the facility | | 

Individual (one-on-one) teaching in the * 
educational unit of the facility |^ ^| 

Individual "homebound" teaching in the ♦ 
residential or health care unit of the 

facility [_ | 

0 Please indicate the average 

number of hours per day of | | + 

•homebound" instruction for HOURS PER 
these students. DAY 

Instruction by facility staff at off -campus 

sites i I 



Instruction by other staff at off-cantpus 
sites 



TOTAL RESIDENTS AND DAY STUDENTS 0-5 YEARS OLD.. 



.1 



Residents with no educational /developmental ♦ 
training program, either on or off-campus . . |^ | 

+ 

Other teaching situations (Please describe) . i i 
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B.3a 



B.3b 



B.3c 



years old and then skip to question B.4a. 
Off -Campus Programs fo r 6-17 YA;ir< n^^^ 

developmental prou?aSrfSn^^JrSS^.f^ vocational or 

»^ fO i7 Y^ft OLDS 

ATTENDING 
PROGRAMS OFF CAMPUS 



Special education classes in separate 
special education facilities 

Special education classes in schools 
with regular education classes 

Regular education classes 

Day activity centers 

Sheltered workshops. 

Unpaid vocational training programs. . 

Supervised, paid work in non-sheltered 
settings ... 

Other educat i onal /vocat i onal /devel opmental 
programs (Please describe) ........ 



# FULL-TIME 
OFF CAMPUS 

(30 HOURS OR 
■"^ORE/WEEK) 



^ PART-TIME 
OFF CAMPUS 

(3 TO 29 
HOURS/MEEK) 



.1 



Facility Programs for 6-17 Year mri< 



^.IJ "^^sidents and day students 6 to 17 years old receiving educa- 
i 21! 5^'^v^ces provided at this facility , please indicate the total 
number according to the primary teaching arrangement in which they 
receive instruction/training. The primary teaching arrangement is the 
one In which students spend the greatest amount of their school day. 

PRIMARY TEACHING ARRANGEMENT yTO^^YEARS^QLD^ 

Group teaching in educational/vocational 
classes of 12 or more students on the 

grounds of the facility i i 



Group teaching in educational /vocational 
classes of 6-11 students on the grounds of 
the facility 

Group teaching in educational /vocational 

classes of 2-5 students on the grounds of 

the facility 

Individual (one-on-one) teaching in the 
educational unit of the facility 

Individual "homebound" teaching in the 
residential or htalth care unit of the 
facility 

0 Please indicate the average 

number of hours per day of | | 

"homebound" instruction HOURS PER 
for these students. DAY 

Instruction by facility staff at off -campus 
sites . . . 

Instruction by other staff at off-campus 
sites 

Residents with no educational /vocational/ 
developmental program either on or off-campus . 

Other primary educational /vocational/ 
developmental programs (Please describe). . 



TOTAL RESIDENTS AND DAY STUDENTS 6-17 YEARS OLD, 
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6.4a 



B.4b 



8.4c 



Off-Campiit Progrms for 1B-?1 v...> ni^. 

develoj:e'^t%?'pr^?™ '?un?^5?Ti¥^t1^"' S??^ vocational, or 

# IB 10 a Y^Aft OLDS 

AHENOING 
PROGRAMS OFF CAMPUS 

Of the residents and day students 18 tn ?i «aa,.c ^t^ 

the regular school day If a stSrfPnf ?c J^^f^ °t P'^oS'^ams during 
type 0? progr,™. cl^n? ttf St'udlnt^^Ji;;? JJo™!^.'"'" 



Special education classes in separate 
special education facilities . . . . . 

Special education classes in schools 
with regular education classes . . . . 

Regular secondary school classes 
schoo?c post-secondary technical 

Unpaid vocational training programs 
(Other than technical schools) . . 

Supervised, paid work in non- 
sheltered settings ......... 

Sheltered workshops 

Day activity centers 

Other educat 1 ona 1 /vocat i ona 1 /deve 1 oorhent i 
programs (Please. describe) /^^;^;°P'^enta1 



# FULL-TIME # PART-TIME 

OFF CAMPUS OFF CAMPUS 

(30 HOURS OR (3 TO 29 

MORE/WEEK) HdURS/WEEK 
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Facmty Programs for IB-^ZI Year Olds 



B*4d Of the residents and day students 18 to 21 years old receiving 

educational services provided at this facility ^ please indicate the 
total number according to the primary teaching arrangement in which 
they receive "instruction/training. The primary teaching arrangement is 
the one in which they spend the greatest amount of their school day. 

NUMBER OF STUDENTS 

PRIMARY TEACHING ARRANGEMENT (18 TO 21 YEARS OLD) 

Group teaching in educational /vocational 
classes of 12 or more students on the grounds 

of the facility ! I i 



Group teaching in educational /vocational 

classes of 6-11 students on the grounds of 

the facility 

Group teaching in educational /vocational 

classes of 2-5 students on the grounds of 

the facility 

Individual (one-on-one) teaching In the 
educational unit of the facility 

Individual ^homebound" teaching in the 
residential or health care unit of the 
facility 

0 Please indicate the average 

number of hours per day of | | 

"homebound" instruction for HOURS PER 
these students. DAY 

Instruction by facility staff at off -campus 
sites 

Instruction by other staff at off-campus 

sites 

Residents with no educational /vocational/ 
developmental training program, either on 
or off-campu3 

Other primary educational/vocational /developmental 
training programs (Please describe) 



TOTAL RESIDENTS AND DAY STUDENTS 18-21 YEARS OLD. 
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B.5 



school year, at this faclTlfyTeisewheJl ?n tI2"J5i " J'^' ^^^^'^^^^ 
organized by classroom teachers, or Resident Ji lJ tlV'""!'}^ activities 

^T^ot'tl^^^^^^^^^ -tlvlty or^f thTl^tlvity 



A. 

NUMBER OF RESIDENTS 
AND DAY STUDENTS 
21 OR YOUNGER 

PARTICIPATING 
PER MONTH 



Social activities 
such as parties. . 



B. 

NUMBER OF 
STUDENTS IN 
COLUMN A WHO 
PARTICIPATED WITH 
NON-HANDICAPPED 
PEERS 



Participation In dance, 
music, or drama 



Participation In 
organized physical 
exercise or games. 



Participation in field 
trips 



Attendance at other 
off-campus events. . 



Participation in 
competitive sports , 

Participation in 
special Interest 
clubs or activities. 



Please list any other 
non-instructional activities 
and the number of children 
who participated in the 
past month. 



i 



ERIC 



10 ^^^^ 



!l5JS®J"?i"fLi^?«2a""^®'* °^ ^^^^ ^"'^^"S the past month, or the last 
month in the 1987-1988 school year, that students at the facility were 
transported to off-campus activities by: 



NUMBER OF TIMES 
PER MONTH 



The facility's own transportation 

service 

Transportation provided by parents 

or volunteers 

Transportation provided by local 

school authorities 

Transportation provided by other 

public agencies 



Please indicate how many times per calendar year on the average the 
following types of evaluations are performed for students at this 
facility. 

AVERAGE NUMBER OF TIMES 
A YEAR PER STUDENT 

Measurement of progress toward 
individual education goals (through 
tests, formal observations, and 

other evaluations) I i 



Re-evaluation or revision of 
individual education goals, 
programs, and related services 



Formal written reports to parents, 
guardians, or surrogate parents 
regarding the students' progress. 



Meetings with parents, guardians, or 
surrogate parents regarding the 
students' progress 



Formal meetings with representatives 

of the LEA or other education agency 

to report on reeval'jations of individual 

education goals and/or ?tudents' progress . . | i 



II S ; 
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CIRCLE ALL THAT 
ARE PROVIPgn J 

Arranging for transfer of records to 
another facility or organization 

01 

Visiting new placement with exiting resident or student 02 

Training in skills and behaviors 

specifically required by new placement q3 

Involving parents in planning and 

preparation for transfer to new placement 0^ 

Following up to determine success 
of the student in the new placement . . 

05 

Joint planning with the LEA for an appropriate 
placement and transition. ... "P^iate 

06 

Providing back-up or additional services after 
move to new placement in case of problems . ! 07 

Guidance and vocational counseling 

08 

vJob placement services. . 

09 

Referrals to state vocational 
rehabilitation counselors 

* * • • 10 

ll'Z lltiT.."' '"^""^ ^^"'-^^ «'-t'-ng residents 
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C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS 

C.l Please describe the characteristics (age ranges, handicapping 

conditions, .functioning skills, behavioral patterns) of children that 
are required for admission to this facility. Please also describe 
those characteristics that would exclude children from admission to 
this facility and the requirements for release or conditions for 
mandatory dismissal (e.g., age, academic performance, developmental 
achievement, etc.) 

REQUIREMENTS FOR ADMISSION: 



EXCLUDED FROM ADMISSION: 



CONDITIONS FOR RELEASE OR DISMISSAL: 



C.Ia Please Indicate, by circling the most appropriate code, the current 

relationship between referrals or applications and student openinas or 
capacity. ^ 

CIRCLE ONE 

There are currently fewer referrals or applications than 
student openings 

There are currently about the same number of 

referrals or applications as student openings 02 

There are currently more referrals or applications 

than student openings 03 
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C.2 



AVERAGE LENGTH OF RESIDENCE 



YEARS 



:.3 



Z ST. W-^"""^ ^' °« «™EEN JANUARY 1. 1987 AHO 



C.3a 



1987 and December 31, 1987 accoJdinTtJlge cltegJr^^ 



Birth to 
Age 2 



3-5 
Years 



6-11 
Years 



12-17 
Years 



18-21 
Years 



TOTAL 
RESIDENT 

AOMinEr 

AGE 21 d"^ 

younger: 



C.3b 



c]™f^^^"'^^"^^^''^ °^ "ew residential admissions durina thP 

same time period according to their previous place of rlsideJ?!. 



Nfiturat 
or 

Adopt I vo 
Home 



Foster 
Home 



Sffldl I 

Group 
Res i dtnca 
(6 or fewer 
residents) 



Medium 
Group 
Residence 
(7 to 15 
residents) 



Large 
Private 
Fac i I i ty 
(16 or 
more 
residents) 



Large 
Publ ic 
Faci 1 1 ty 
(16 or 
tnore 
res f dents) 



Other 
Types of 
Resi dence 



Previous 
^es i dence 
Unknown 



tor' 

RESIDE 

AOMirr 

AGE 2\' 
YOUNG 



C.3c 



Regular 
Class or 
Regular 
Class & 
Resource 
Room 



Please indicate the number of new residentiAi Arim-iei.^^^^ a • 
s™e ti.e period according to their"^;?Sjred3«?':S;? ^^a"Se«' 



Spec i a I 
Class in 
Regu I ar 
School 



Special 
Day 
School 



Residential 
School 



Home-based 
Instruction 



Other 
Educational 
Placement 



No 

Instruction 



Previous 
Educational 
Placement 
Unknown 



T 

RES I 
ADMt 
AGE 
YOU 



ERIC 



14 



6 s 



c.4 Please indicate the number of residents with handicaps 21 years of aae 
or younger who re-entered your facility between January 1. 1987 and 
December 31» 1987 who had previously resided there. Please exclude 
residents who returned from normal program breaks such as sunSir — 
vacation or other temporary absences or who had been placed outside the 
facility for" temporary treatment. 

I I READMISSIONS 

RESIDENTS ONLY 



^'^ ANnECEMBE^ 31 ^iggp^ '^^^ mmiR BETWEEN JANUARY 1. 1987 



C.5a Please indicate the number of residents 21 years of age or younger 
who were formally released or discharged from this facility between 
January 1, 1987 and December 31, 1987 according to age category. 

TOTAL 
FORMAL 

«.u «. , r . RELEASES 

Birth to 3-5 6-11 12-17 18-21 AGE 21 OR 

Age 2 Years Years Years Years YOUNGER 

I I + ! I + I I + I I * I 1 = I I 



C.5b Please indicate the number of formally released residents during the 
same time period according to their new place of residence. 

Larg* 

Small Medi'jm Private 

Natural Group Group Facility 

Of Residanc* Rasidence (16 or 

Adoptive Foster (6 or fewer (7 to 15 more 
Hofli* Home residents) residents) residents) 

I -I * I 1 * I I * I I * I I * I I * |___| * I I = I I 



Large 
Pubi ic 
Faci I i ty 
( 16 or Other 
rtwre Tyoes of 



New 
Residence 



res i dents ) Res i dence Unknown 



TOTAL 
FORMAL 
RELEASES 
AGE 21 OR 
YnnwGFB 
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c.6 



1 



C.7 



AVERAGE LENGTH OF ENROLLMENT 
OF DAY STUDENTS 



YEARS 



C.8 



C.8a 



Please Indicate the number of day students with h;«nrtirAnc o^ 



Birth to 
Age 2 



3-5 
Years 



6-11 
Years 



12-17 
Years 



TOTAL 

18-21 DAY STUDENTS 

Years ADMITTED 



Regu I ar 
Class or 
Regu I ar 
Class & 
Resource 
Room 



^'^^ slme'tllp^I^jL^''' T?'" °^ admissions during the 

same time period according to their previous educational placement! 



Spec I a I 
Class in 
Regu I ar 
School 



Special 

Oay 
School 



Rasidantiai 
School 



^^a-bas8d 

I nstruction 



Other 
Educational 
Pi acemenr 



So 

I nstruct lon 



Previous 

Educational 
Piacetnent 
UnKnown 



roTi 

DAY ST 
ADMIl 
AGE 21 

>ou^ 



C,9 



Please indicate the number of previously enrolled day students wifh 
handicaps 21 years of age or younger whj re^entere^lour f^^ 
oetween January 1, 1987 and December 31, TgSTTTTiase Lc?^^ 
students who returned from normal program breaks uJh aF^ 
vacation or other temporary absences. ^ ^""^^"^ 
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ONLY 
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V"^ "il"""^^ °^ residents and dav sturiAn tc who were 
formally released or transferr ed out this facllUy'T etwepn 
iTrl?. ^-1^^^^ and December 31. 1987 acJSJdiJg to thil? ^^x? 
th^^ri?"!^ r placement or experience. Please Include 

those students who completed their educational programs or ^JeFT^ 
formally transferred to another educational setting. Please exclude 
those who were temporarily not present, but who were not formaTTT^ 
transferred or released and for whom the school retained a place 



NEW PLACEMENT 

Regular Class or Regular 
Class and Resource Room . 

Special Class in a 
Regular School 



NUMBER OF FORMAL JkAHtnkt 6R ft^^t^^A<l^< 



Number of 
Formal Transfers 

or Releases 
Age 17 or Younger 



Number of 
Formal Transfers 
or Releases 
Age 18 to 21 



Special Day School 
Residential School. 



College or University 
Degree Program. . . . 



Home-based Instruction 

Competitive Work 

Supported or Subsidized Work. . . 
Sheltered Employment (Workshop) . 

Day Activity Center 

Vocational Training 



No Placement or Program 



Placement Unknown 



TOTAL FORMAL TRANSFERS 
BETWEEN JANUARY 1, 1987 
AND DECEMBER 31, 1987 . 
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D.l 



0.1b 
0.1c 



0. STAFF AND BUDGET 
per staff i^t !J^*l[*r*9* °^ ^o^^ed per week 



O.la Administrative <;taff 



TOTAL NUMBER 
OF REGULAR AND 
VISITING STAFF 



AVERAGE HOURS 
PER WEEK PER 
STAFF MEMBER 



Principals, directors, 
assistants, department or unit 
heads, accountants, admissions 
personnel, secretaries, etc. . 



Direct Residential Care ^ti^ff . . . . 

Operations and Transportation Staff 

Custodial and maintenance staff, 
food service staff, transportation 
staff, etc 



O.ld Instructional and Classroom ^t^ff 

Classroom teachers certified by 
the state 1n special education 

Classroom teachers certified 
by the state in regular 
education but not special 
education 



Classroom teachers not 
certified by the state . . 

Classroom assistants, 
paraprofessicnals or aides 



Personal care assistants . . 

Interpreter aides, readers, 
or tutors 

Instructional consultants and 
in-service trainers 

Other instructional staff 
(Please specify) 
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TOTAL NUMBER 
OF REGULAR AND 
VISITING STAFF 



AVERAGE HOURS 
PER WEEK PER 
STAFF MEMBER 



O.le Support and Related Services Staff 

Psychologists and behavior 
modification specialists . . . . 



Psychiatrists 

Counselors and social workers. 

Physical therapists 

Occupational therapists. . . . 

Speech and language therapists 

Transition/community 

living skills trainers .... 



Vocational specialists . . . 
Remedial academics teachers, 



Physical education and recreation 
teachers/therapi sts 



Music and art teachers/therapists. . . 

Librarians and media specialists . . . 

Physicians 

Dentists 

Medical and dental nurses 

and technicians 



Low vision specialists and 
mobility trainers 



Audlologists and other hearing 
specialists 



Educational or related services 
consultants and trainers . . . . 



Other support and related services 
staff (Please specify) 



O.lf Volunteer Staff 



ERIC 



19 



between Janu^rf ^ 1987 and Oecele? Sl^igl;!"'''''^"^ ''''' "'^"'^^^ 



Direct Residential Care Staff 
(as indicated in question O.l.b), 



NEW STAFF HIRED IN 1987 
TO REPLACE DEPARTING STAFF 



Instructional and Classroom Staff 
(as indicated in question D.I.d), 



For each of the following cateqories of staff m«>ca 4-^^ ^ 
average number of hours of inliervice tr^J^w J ! I"^^"te the 

AVERAGE HOURS PER 
STAFF MEMBER IN 1987 
OF IN-SERVICF TRATMTMr. 

Direct Residential Care Staff 
(as indicated in question D.l.b) | j 

Instructional and Classroom Staff 
(as indicated in question D.I.d) | j 

Support and Related Services Staff 
(as indicated in question D.Le) i i 



Usrnlc11"«n'" f«imy during the 



TOiAL OPERA (ING BUDGET 



S3 
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Please indicate the annual charge, including tuition, for a residential 
student. Enter "zero" (0) if there are no charges. 

If charges or fees vary by in-state and out-of-state residence, please 
indicate the in-state charges or fee on line a and the oMt-of-state 
charges or fee on line b. If charges or fees do not varyTenter the 
annual charge or fee on line a. 



a. $_ 

ANNUAL RESIDENTIAL STUDENT CHARGF 
OR FEc (INCLUDING TUITION) FOR ALu 
STUDENTS OR IN-STATE STUDENTS 

b. $ 

ANNUAL RESIDENTIAL STUDENT CHARGE 
OR FEE (INCLUDING TUITION) FOR 
OUT-OF-STATE STUDENTS 



Please indicate the annual charge or fee, if any, for tuition for a day 
student. Enter "zero" (0) if there are no charges. 



ANNUAL DAY STUDENT TUITION 



Please indicate whether the educational services provided at tnis 
facility are paid out of this facility's operating budget. 



Education services are part of 
this facility's operating budget 



CIRCLE ONE 



01 ~> PLEASE ANSWER 

QUESTION D.7b NEXT 



Education services are not pa't 
this facility's operating budget 



02 --> PLEASE ANSWER 

QUESTION D.7a NEXT 



Some education services are part 
of this facility's operating 
budget and some are paid by 
another agency 



03 --> PLEASE ANSWER 

QUESTION 0.7a NEXT 
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applicable. provided at this facility. Leave blank if not 



0.7b 



0.8 



services provided by thTfacllity. residential and other 



AVtKAGE ANNUAL COST OF 
EDUCATIONAL SERVICES 
PER STUDENT 

CIRCLE ALL 
THAT APPLY 

Instructional staff (teachers and aides) qi 

Instructional supplies and equipmer'. 02 

Medical and nursing care 

Related services personnel, supplies, and equipment . . . 04 

Food services 

Transportation ' ' ' nc 

» .... 05 

Administration 

Facility operation and maintenance Qg 

Facility modification and improvement 09 

Other educational cost items (Please specify) iq 
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0.9 Please provide the annual cost per resident of providing residential 
and other services excluding educational services. 



$ 



AVERAGE ANNUAL COST OF 
RESIDENTIAL AND OTHER 
SERVICES PER RESIDENT 



O.IO Please indicate which of the following items are included in the annual 
cost of residential services. 

CIRCLE ALL 
THAT APPLY 

Residential services staff 01 

Medical and nursing care 02 

Related services personnel, supplies, and equipment. . . 03 

Food services 04 

Transportation 05 

Administration 06 

Facility operations and maintenance 07 

Facility modification and improvement 08 

Other residential cost items (Please specify) 09 



7'? 
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E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES 

E.l Please describe the particular asoects of ^■h^c f^iz-m*. • 
compared to programs available elSre ^Mch m^JI ' 



E.2 



you?'?acnlty? '''''' '° problem areas affect 



-— CIRCLE ONE RESPONSE PER I TMF 

Problem Area I^HT' ^"S'JkT^'^ 0"^^"°" a 
Problem Problem Problem ProbJem 

Recruiting professional 
staff with the necessary 
certification in special 
education or related 

services ni 

°^ 02 03 04 

Recruiting professional 
staff with the necessary 
expertise for your 

particular program qI o2 03 

Turnover of residential 

care staff, if any oi 02 03 

Turnover of instructional 
and classroom staff oi 



02 03 
02 03 



Competing with the pay 
scales and fringe benefits 
of alternative employers .... oi 

Obta 1 n i ng/coord 1 nat 1 ng 
services of qualified 
related services 

01 02 03 

Communicating effectively 

with local education agencies. . 01 02 03 



04 
04 
04 

04 



04 
04 



24 



E.2 (Continued) 



Problem Area " " 



Very 
Serious 
Problem 



CIRCLE ONE RESPONSE PER LINE 



Maintaining positive 
relation^ihips with state 
education cr rehabilitation 
agencies 01 



Coordinating necessary 
interactions with local 
education agencies (e.g. 
program planning, records 
transfer) 



Substantial 
Problem 



02 



Minor 
Problem 



03 



Not a 
Problem 



04 



The quality and program 
relevance of licensing/ 
monitoring processes . . 



01 



01 



02 



02 



03 



03 



04 



04 



Diversion of resources 
needed for instruction 
to administrative 
requirements from 
outside the facility . 



01 



02 



03 



04 



Obtaining adequate funding 
for programs or services to 
meet the needs of particular 
groups of students (i.e., 
those of certain ages, with 
certain primary or secondary 
disabilities, etc.) 



01 



02 



03 



04 



Providing adequate 
opportunities for 
students to use 
appropriate local 
community resources. 



Maintaining appropriate 
contact between 
residential students 
and their families . . , 



01 



01 



02 



03 



04 



02 



03 



04 
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E.2 (Continued) 



Very 



CIRCLE ONE RESPONSE PFR LINE 



Problem Area "' 

Providing appropriate 
opportunities for 
students to interact with 
non-handicapped peers. . . 



dJ«k?" Substantial Minor Not a 

ProbTeni Problem Problem Problem 



01 



02 



Securing appropriate 
residential arrangements 
for students reaching 
the maximum age of 
enrollment or those 
ready for new placement. 

Securing appropriate 
educational, 
developmental or 
vocational arrangements 
for students reaching 
the maximum age or 
those ready for a new 
placement 



03 



04 



01 



02 



03 



04 



01 



02 



Provision of or 
reimbursement for 
transportation of 
children by the local 
education agency . . 



03 



04 



01 



02 



03 



04 



Please describe any other problems faced by this facility: 



26 



Please specify any group or groups of students (by age, handicappina 
condition, or other characteristics) for whom the facility is 
experiencing difficulty in arranging appropriate services, obtainina 
program funding, or recruiting experienced staff. 



GROUPS OF STUDENTS AFFECTED 



TYPES OF DIFFICULTIE?; 



(1) 



(1) 



(2) 



(2) 



(3) 



(3) 



(4) 



(4) 



Please indicate the frequency of the following activities. 
Staff performance reviews | | TIMES PER 

In-service training for staff. . . . | | TIMES PER 

Review of facility goals and 

objectives | | TIMES PER 

Evaluation of the degree to 
which the facility's programs 
are in line with program 

design and objectives | | jIMES PER 

Reports on facility 
operations to monitoring 

or certifying organizations | I TIMES PER 
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F. CHANGES SINCE 1976 

?«"?tr2Irf^opt:JS^"3.?S| n^??"" or not t.. 

This facility was in 

operation during 1976 oi -> (PLEASE COMPLETE SECTION f) 

This facility was not in 

operation durlHgTJTS 02 -> (PLEASE SKIP TO QUESTION G.l) 

fJcnityln'Sye"' '-'^^ ^l or younger at this 



F.4 



RtMUtNIS 0-21 YEARS" 
IN 1976 



F.3 Please indicate the number of dav studpnt.: ann 91 

facility in 1976. Qay students age 21 or younger at this 



UAY STlJDEiNlS 0-21 YEARS" 
IN 1976 



HcfntrtJlJ^a'Sj ?l!f ?oM;T'^g^r?a?Sg^o??^3!"""'^ « 



RESIDENTS AND DAY STUDENTS 
IN 1976 



Aged 0 to 5 years old. 
Aged 6 to 17 years old , 
Aged 18 to 21 years old. 
Aged 22 years or older . 



F.5 Please indicate, by circling the most appropriate resoonse r.-»n«.. 

Residents and day students are "'^^'"^ ^^ - ^ 

more severely handicapped today qj 

Residents and *d?.y students are 

at about the same severity level today 02 

Residents and day students are 

less severely handicapped today q3 

ErJc 28 77 



?1 "^I5*^f ^^'f "'^'"{e'^ °^ instructional staff at this facility 
in 1976. "Instructional staff" includes regular and visiting 
professionally trained teachers and instructional assistants. 



INSTRUCTIONAL STAFF 
IN 1976 



Please indicate, by circling the appropriate code, whether you believe 
the following changes have taken place at the facility since 1976. 

CIRCLE ONE RESPONSE PER LINF 
Since 1976 ... ^ 



. . •facility staff has 
had increased contact with 



Parents 01 02 

. . .instructional staff 
hired by the facility has 

more appropriate training 01 02 

. . .more appropriate 
alternative placements 
are available to students 

leaving this facility 01 02 

. . .the facility provides 
more individualized 

program planning 01 02 

. . .there is increased 
cooperation with other 
facilities, programs, 

and agencies 01 02 



. . .students at the 
facility have more 
opportunities to 
interact with non- 
handicapped peers . . 

• . .the facility 
monitors individual 
development more closely 



01 



02 



01 



02 




All Handicapped Children Act). ^^^^ Education for 



(1) 



(2) 



tJe%"c?lursM ^^^"^'^""^ ^^^^ ^^^en place at 
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G. FINAL QUESTIONS AND INSTRUCTIONS 



G.l Please use the space below to describe any aspects of the facility's 
operation, students, or services that you feel were not adequately 
covered In the other questions. You may Include any further documen- 
tation that describes the goals and mission of the programs of the 



G.2 Please record on the lines below the titles of the persons who provided 
the Information requested on this questionnaire: 



Person 1: 
Person 2: 
Person 3: 
Person 4: 



G.3 Please record the title and the number of years of service at th 
facility of the person who completed section*; E (Other Facility 
Characteristics and Experiences) and F (Changes Since 1976). 



TITLE 



YEARS OF SERVICE 
AT FACILITY 



Thank you for completing this questionnaire. In the packet you received there 
are one or more separate short population modules for specific handicap 
groups. Please cowplete these nodules and return all of the survey documents 
in the enclosed preaddressed, post-paid envelope. 



Mathematica Policy Research 
P.O. Box 2393 
Princeton, New Jersey 08543-2393 
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MAIN QUESTIONNAIRE FOR DAY PROGRAMS, 
MAIL VERSION 



ERIC 
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0M8 Clearance #: 1820-0559 
MPRI #: 938 

SURVEY OF FACILITIES SERVING CHILDREN 
AND YOUTH WITH HANDICAPS 

MAIN QUESTIONNAIRE 
FOR DAY PROGRAMS 



INSTRUaiONS 

TOPICS COVERED IN QUESTIONNAIRE: 

This questionnaire contains questions on administrative characteristics of 
the facility, services and activities for students, numbers and background 
of staff, movement of students Into and out of the facility, and changes in 
the facility's programs since 1976. We appreciate your care in providing 
as accurate information as possible. If, however, some of the requested 
information is not available, please note this on the questionnaire and 
answer the remaining questions. 

PACKET MATERIALS: 

Based on Information provided to Mathematica Policy Research (MPR) during 
an earlier telephone interview, we have sent you this questionnaire for 
facilities operating non-residential day educational programs. If your 
program offers no education programs during the normal school day for 
persons with handicaps 21 years or younger, please call Or. Susan Stephens 
collect at 609-799-3535 to correct our information and receive the 
appropriate questionnaire. 

POPULATION MODULES: 

In the packet you will also find one or more separate short population 
modules designed to collect information on the types of handicaps of the 
children and youth in your facility. Again, these population modules for 
this facility were determined as appropriate for the facility during the 
earlier telephone Interview. 

TIME FRAME: 

The questions in this survey refer to the 1987-1988 regular school year 
unless otherwise specified. 

UHO SHOULD COMPLETE THE QUESTIONHAIRE: 

The director and/or knowledgeable facility staff. 

CONFIDENTIALITY OF FACILITY RESPONSES: 

To protect confidentiality, the survey results will be reported in 
aggregate form only and individual facilities will not be identified. 

QUESTIONNAIRE LABEL: 

There is an identification label on each questionnaire. Please do not 
remove this label; it will be used to record that the questionnaire has 
been received so that we do not send another. 

MAILING PROCEDURES: 

please complete the main questionnaire and the population modules and 
return them all in the enclosed preaddressed, post-paid envelope. 

IF YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIONNAIRES: 
Please call Dr. Susan Stephens collect at 609-799-3535. 



A. ADMINISTRATIVE CHARACTERISTICS 



A.l Please indicate, by circling all that apply, the agencies or organiza- 
tions by which the facility is currently certified or licensed to serve 
children: 



CIRCLE ALL 
THAT APPLY 

. . 01 



By the state department of education 

By the state Medicaid agency (as an ICF, ICF-MR, 
. hospital, or a Skilled Nursing Facility certified 
for reiiPbursement for the cost of services 
through Medicaid) 02 

By the state department of public welfare, 
social services, child welfare, or human services .... 03 

By state program agencies (such as the division 
or dep&rtment of mental retardation, mental 
health, developmental disabilities, services 
to the blind, etc.) 04 

By the state department of health "... 05 

By other state departments or agencies 06 

(Please specify the other state departments • • • • 
or agencies) 



By county or local welfare or community service 

agencies . . . , _ 07 

By county or local departments of hedlth, o8 

By other county or local government agencies ng 

(Please specify the other county or local ' ' ' 

government agencies) 



A. 2 Please list below the names of any associations or organizations from 
which the facility currently holds formal accreditation. 
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Please indicate the total number of sturient« 91 « 

In each of the following residentJal^iiHT^fsf ' °' "'""3''' 



NUMBER OF STUDENTS 
AGE 21 OR YQUNRFR 



Natural or adoptive home. 

Foster home 

Small group residence 
(6 or fewer residents). . 

Medium group residence 
(7 to 15 residents) . . . 

Large private facility 
(-16 or more residents). . 

Large public facility 
(16 or more residents). . 

Other type of residence . 

Current Residence Unknown 

TOTAL STUDENTS 

AGE 21 OR YOUNGER .... 



84 
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Please indicate the number of students age 0 to 21 in each category 
according to the geographic area in which the custodial parents or 
guardians live: 



NUMBER OF RESIDENTS 
ACCORDING TO PARENTS' OR 
GUARDIANS' RESIDENCF 



From within the local school district 



IF THE LOCAl SCHOOL DISTMCT IS SMALLER THAN + 
THE LOCAL COMMUNITY OR COUNTY: From within the 
remainder o\ local connunity or county but 
outside the local school district, ... | 



+ 

From other counties within the state .... 



I. 



+ 

From adjacent states I 



Unknown *. . i 



TOTAL STUDENTS 0-21 YEARS OLD 



B.l 



B.2a 



8.2b 



8. SERVICES AND ACTIVITIES 
F!aa« indicate the total number of students in each age group at 



your 



TOTAL NUMBER OF STUDENTS 



Age 

0-5 



Age 
6-17 



Age 
18-21 



Age 

0-21 



5^yM?s'5ff aJn'M^ T.' ^ students 0 to 

3 years old and then skip to question BTIa. 



Off-Cairous Programs for 0-5 Years Q1H«; . 



8.2c 



# 0 TO 5 YEAR OLDS 

ATTENDING 
PROGRAMS OFF CAMPUS 



Special education or other therapeutic 
preschool/day activity programs. ... 

Regular preschool /day care programs. 

Combined special education and reauiar 
preschool /day care programs. ..... 

Other programs (Please describe) . 



NUMBER 
ATTENDING 
OFF-CAMPUS 

PROGRAMS 
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Facility Programs for 0-5 Year Olds 



B.2d Of the students 0 to 5 years old receiving educational services 

provided at this facility, please indicate the total number according 
to the primary teaching arrangement in which they receive education/ 
training. The primary teaching arrangement is the one in which 
students spend the greatest amount of their education/training time. 



PRIMARY TEACHING ARRANGEMENT yTO^^YEARS^OLpf 

Group teaching in educational/develocmental 

classes of 12 or more students on the grounds 

of the facility i . 



Group teaching in educational/developmental 
classes of 6-11 students on the grounds of 
the facility 

■Group teaching In educational /developmental 
classes of 2-5 students on the grounds of 
the facility 



Individual (one-on-one) teaching in the 

educational unit of the facility j i 

Individual "homebouno" teaching in the + 
residential or health care unit of the 

facility i . 



0 Please indicate the average 

number of hours per day of | | 

"homebound" instruction for HOURS PER 

these students. OAY 

Instruction by facility staff at off -campus 
sites 



Other teaching situations (Please describe) . 



TOTAL STUDENTS 0-5 YEARS OLD 



^ 5 

ERIC ^ 



B.3a 



B.3b 



l_l Please check here if your facilitv hac n« c*...^- ^ c 

old and then skip to question 3.4a. ~ ^""^'"^^ ^ ^° ^^^^ 

Off-Campus Programs for 6-17 Ygars QIhs . 

full- orMFutle 'Off developmental programs 

t.e fac,1?t. llll^'Zl t.l2l.5?oj;Sr?,«?,?r 



B.3c 



# 0 lU 1/ YEAR OLDS 

ATTENDING 
PROGRAMS OFF CAMPUS 

II 'oluT^'^^^^^^^^ developmental. 

ttf Sfuden^^JII^S pr^oraS.''" '''' '^'^'^^ "-t' 

NUMBER 
ATTENDING 
CFF-CAMPUS 

PROGRAMS 

Special education classes in separate special 
education facilities '=t^arai.e special 

Special education classes in schools with 
regular education classes. . ; , . . ... 

Regular education classes 

Day activity centers 

Sheltered workshops 

Unpaid vocational training programs 

Supervised, paid -work in non-sheltered settings. . 

Other educational /vocational /developmental 
programs (Please describe) . . / y^"^*' 
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Facility Programs for 6-17 Year Olds 



B.3d Of the students 6 to 17 years old receiving educational services 

provided at this facility, please indicate the total number according 
to the primary teaching arrangement in which they receive instruction/ 
training. The primary teaching arrangement is the one in which 
students spend the greatest amount of their school day. 



PRIMARY TEACHING ARRANGEMENT 

Group teaching in educational/vocational 
classes of 12 or more students on the 
grounds of the facility 

Group teaching in educational/vocational 
classes of 6-11 students on the grounds of 
the facility 

Group teaching in educational/vocational 
classes of 2-5 students on the grounds of 
the facility 

Individual (one-on-one) teaching in the 
educational unit of the facility 

Individual "homebound" teaching in the 
residential or health care unit of the 
facility. . . , 

0 Please indicate the average 

rumber of hours per day of | 

"homebound" instruction HOURS PER 

for these students. DAY 

Instruction by facility staff at off-campus 



Other primary educational/vocational/ 
developmental programs (Please describe) 



NUMBER OF STUDENTS 
(6 TO 17 YEARS OLD) 



TOTAL STUDENTS 6-17 YEARS OLD 
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B.4a 



B.4b 



B.4c 



Please check here if your facilitv h;»e n« e*...^- i. 

21 years old and then skip to question '''''' '° 



Off-Campus Programs for 18-21 Years niHc 



little ^"dicate the total number of students 18 to 21 years old who 
-'of7iFt?lTi^'"^0%';°c":I^ - development? p^^o'gr ms 

the facii??/5r:?;ff izx thlsTe%x^^3^t^?s°^Ic1?itr '-'^ 
^^^^0 iiii'^ ii/i^iVo s;^stio^r§.3j:— — • 

I I 

# 18 lU 21 YEAR OLDS 

ATTENDING 
.PROGRAMS OFF CAMPUS 



'r^Tuiii itlfjss utrnv. "^"'! r'!^ 

Riigular secondary school classes 

College or post-secondary t<2chnical schools. 

tE5J^Jorhn?^I?"*\^''?^^^"5 programs (Other 
than technical schools). 

Supervised, paid work in non-sheltered settings. 

Sheltered workshops , 

Day activity centers 

2il!5I!!Jc"/D?^°"*'i!''°"H°['*l/*^evelopmental 
programs (Please describe) ......... 



NUMBER 
ATTENDING 
OFF-CAMPUS 

PROGRAMS 
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Facility Programs for 18-21 Year Olds 



B.4d Of the students 18 to 21 years old receiving educational services 

provided at this facility, please indicate the total number according 
to the primary teaching arrangement in which they receive instruction/ 
training. The primary teaching arrangement is the one in which they 
spend the greatest amount of their school day. 



PRIMARY TEACHING ARRANGEMENT 

Group teaching in educational/vocational 
classes of 12 or more students on the grounds 
of the facility 

Group teaching in educational /vocational 
classes of 6-11 students on the grounds of 
the facility 

Group teaching in educationa'i /vocational 
classes of 2-5 students on the grounds of 
the facility 

Individual (one-on-one) teaching in the 
educational unit of the facility 

Individual "homebound" teaching in the 
residential or health care unit of the 
facility 

0 Please indicate the average 

number of hours per day of | | 

"homebound" instruction for HOURS PER 

these students. DAY 

Instruction by facility staff at off-campus 
sites 

Other primary educational/vocational/developmental 
training programs (Please describe) 



NUMBER OF STUDENTS 
(18 TO 21 YEARS OLD^ 

I I 



TOTAL STUDENTS 18-21 YEARS OLD 
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at this facility or elsewhere ?nMS J^® 1987-1988 school year, 
any non-handicapped peers. ' ' ^^^^"^^^ not involve 



A. 

NUMBER OF STUDENTS 
21 OR YOUNGER 
PARTICIPATING 
PER MONTH 



Social activities 
such as parties. . 



B. 

NUMBER OF 
STUDENTS IN 
COLUMN A WHO 
PARTICIPATED WITH 
NON-HANOICAPPED 
PEERS 



Participation in dance, 
inusic, or drama. . . . 



Participation in 
organized physical 
exercise or games. 



Participation in field 
trips 



Attendance at other 
off -campus events. . 



Participation in 
competitive sports 

Participation in 
special interest 
clubs or activities. 



Please list any other 
non-instructional activities 
and the number of children 
who participated in the 
past .aonth. 



92 
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B.6 P^"" indicate the of times during the past month, or the last 

month in the 1987-1988 school year, that students at the facilitv were 
transported to off-campus activities by: 



NUMBER OF TIMES 
PER MONTH 



The facility's own transportation 
service . 

Transportation provided by parents 
or volunteers 

Transportation provided by local 
school authorities 

Transportation provided by other 
public agencies ^ 



B.7 Please indicate how many times per calendar year on the average the 
following types of evaluations are performed for students at this 
facility. 

AVERAGE NUMBER OF TIMES 
A YEAR PER STUDENT 



Measurement of progress toward 
individual education goals (through 
tests, formal observations, and 
other evaluations) 



Re-evaluation or revision of 
individual education goals, 
prjgrams, and related services 



Formal written reports to parents, 
guardians, or surrogate parents 
regarding the students* progress. 



Meetings with parents, guardians, or 
surrogate parents re^'rding the 
students* progress. 



Formal meetings with representatives 
of the LEA or other education agency 
to report on reevaluations of Individual 
education goals and/or students' progress . . | 
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8.8a Please Indicate, by circling all that apply, the services that nr^ 
generally provided by this facility to ixiting st^eJitsf 



CIRCLE ALL THAT 
ARE PROVIDED 

Arranging for transfer of records to 

another facility or organization \ qj 

Visiting new placement with exiting student 02 

Training in skills and behaviors 

specifically required by new placement 03 

Involving parents in planning and 

preparation for transfer to new placement 04 

Following up to determine success 

of the student in the new placement q5 

Joint planning with the LEA for an appropriate 

placement and transition Qg 

Providing back-up or additional services after 

move to new placement in case of problems 07 

Guidance and -ocational counseling qq 

Job placement services 



Referrals to state vocational 
rehabilitation counselors . . 



09 
10 



B.8b Please list any other services generally provided to exiting students. 
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C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS 



C.l Please describe the characteristics (age ranges, handicapping 

conditions, functioning skills, behavioral patterns) of children that 
are required for admission to this facility. Please also describe 
those characteristics that would exclude children from admission to 
this facility and the requirements for release or conditions for 
mandatory dismissal (e.g., age, academic performance, developmental 
achievement, etc.) 

REQUIREMENTS FOR ADMISSION: 



EXCLUDED FROM ADMISSION: 



CONDITIONS FOR RELEASE OR DISMISSAL: 



C.la Please indicate, by circling the most appropriate code, the current 

relationship between referrals or applications and student openings or 
capacity. 



CIRCLE ONE 



There are currently fewer referrals or applications than 

student openings 01 

There are currently about the same number of 

referrals or app-li cations as student openings 02 

There are currently more rererrals or applications 

than student openings 03 



O 13 
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AVERAGE LENGTH OF ENROLLMENT 
OF DAY STUDENTS 



YEARS 



C.3 



oiySrlr^- °' 1987 AND 



C.4 



Birth to 
Age 2 



3-5 
Years 



6-11 
Years 



12-17 
Years 



TOTAL STUDENTS 
18-21 ADMITTED AGE 21 
Years OR YOUNGER 



C.5 



Please indicate the number of new student admissions durina thP <;Amo 
time period according to their previous educational p'acellint ^ 



Regu I ar 
Class or 
R«gu I ar 
CI - s L 
Resource 
Room 



Special 
Class \(\ 
Regular 

School 



Special 

Day 
School 



Residential 

School 



^^ofRA^pased 

Instruction 



Othtr 

Educational 
Place<nent 



Ho 

Instruction 



Previous 
Educational 
Placement 
Unknown 



S 

AOMI 
AGE 



Please indicate the number of previously enrolled students with 
handicaps 21 years o' -ge or younger who re-entered vnur f;.^ i?<. 
between January 1. 1987 and December ai! ffsfrTTiase ex^?uHp^ ^ 
students who returned from normal progrin breaks^^nJJ ,rT^ 
vacation or other temporary absences. '"^^ 



I READMISSIONS 



1^ 



C,7 



Please indicate the number of students who were' formally released 
or transferred out of this facility, between January U 1987 and 
Oece^er 31, 1987 according to their next educational or vocational 
piace»ent or experience. Please include those students who completed 
their educational programs or were formally transferred to another 
educational setting. Please exclude those who were temporarily not 

llVlll* f"^- !^? "T* foriiiany-transferred or released and for whom 
the school retained a place. 



ERIC 





NUMBER OF FORMAL T!^NSF«§ Oft Rf 1 FA-^I^^ 


NEW PUCEMENT 

Regular Class or Regular 

Class and Resource Roo3! 


Number of 
Formal Transfers 

or Kei8dses 
Aqe 17 or Younaer 


Number of 
Formal Transfers 
or Releases 
Aqe 18 to 21 


. 1 1 




Special Class in a 


+ 

. I 1 


+ 




+ 

1 1 
• L. 1 


+ 


Residential School 


+ 

1 1 
• 1 1 


+ 


College or University 


+ 

. 1 1 






+ 

. 1 1 


+ 


Competitive Work 


+ 

. 1 1 


+ 


Supported or Subsidized Work. . . 


. 1 1 


+ 


Sheltered Employment (Workriop) . 


+ 

. 1 1 


+ 




+ 

. 1 1 


+ 

1 1 


Vocational Training 


. 1 1 


+ 




• 1 _ i 


+ 




. 1 1 


+ 


TOTAL FORMAL TRANSFERS 

BETWEEN JANUARY 1» 1987 

AND DECEMBER 31. 1987 


3 

• 1 . 1 
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0. STAFF AND BUDGET 



D.l 



D.lb 



Please indicate tb* number of reaular w^e^f 

substitute staff and the averai; n.«^I. 151 itinerant, and 

oer staff ,^m^l *IZ •"f.***^*??^ number of hours worked per week 

no regular or visiting staff'^in a cJtegS??. ^^^^^ 



D-la Administrative Staff 



TOTAL NUMBER 
OF REGULAR AND 
VISITING STAFF 



AVERAGE HOURS 
PER WEEK PER 
STAFF MEMBER 



Principals, directors, 
assistants, department or unit 
heads, accountants, admissions 
personnel, secretaries, etc. . 



Operations and Transportation Staff 

Custodial and maintenance staff, 
food service staff, transportation 
staff, etc 



J 1. 



Instructiona l and Classroom ^i-;.ff 

Classroom teachers certified by 
the state in special education . 

Classroom teachers certified 
by the state in regular 
education but not special 
education 



.1 I. 



Classroom teachers not 
certified by the state . . 

Classroom assistants, 
paraprofesslonals or aides 



Personal care assistants 



Interpreter aides, readers, 
or tutors . 



Instructional- consultants and 
in-serviCQ trainers. . . . 



Other instructional staff 
(Please specify) 
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TOTAL NUMBER AVERAGE HOURS 

OF REGULAR AND PER WEEK PER 

VISITING STAFF STAFF MEMBER 

O.ld Support and Related Services Staff 
Psychologists and behavior 

nwdification specialists | | i i 

Psychiatrists | | | i 

Counselors and social workers | I I i 

Physical therapists | I i i 

Occupational therapists | | | i 

Speech and language therapists | | | i 

Transition/conraunity 

living skills trainers | [ i i 

Vocational specialists | | i i 

Remedial academics teachers [ j i i 

Physical education and recreation 

teachers/therapists | | i i 

Music and art teachers/therapists. . . . | j | ] 

Librarians and media specialists .... | j | i 

Physicians | } i i 

Dentists I | i i 

Medical and dental nurses 

and technicians ( | | i 

Low vision specialists and 

mobility trainers | I i i 

Audiologists and other hearing 

specialists j j i i 

Educational or related services 

consultants and trainers | I i i 

Other support and related services 

staff (Please specify) i i i i 



O.le Volunteer Staff 

17 "^^ 



Sjff'LSr"'!?' category of staff, please Indicate the nunber of new 
flMlec'iSSrIirfar! J-^" 



NEW STAFF HIRED IN 1987 
TO REPUCE DEPARTING STAFF 



Instructional and Classroom Staff 
(as indicated in question 0.1. c), 



For each of the following categories of staff, please indicate thp 
average number of hours of in-iervice training Se""aff iSber 

mV V/..lVr^V.'''' between January 1. lis? In5 OeceS n. 
1987. Please include such activities as enrorment in lob-relatPrf 
courses workshops or conferences, as well as traJninS o? iwtScJion 
i'^^' ^'^ elsewhere and reimbS^rthe ?! 

Oo not include orientation and training provided to new rta?f m«*eS: 



AVERAGE HOURS PER 
STAFF MEMBER IN 1987 
OF IN-SERVICE TRATMTMft 



Instructional and Classroom Staff 
(as indicated in question O.l.c), 



Support and Related Services Staff 
(as indicated in question D.l.d). 



llfrfilwl^'Jelr!*" operating budget for this facility during the 



year. 

$ 



rOFAL OPERAriNG BUDGET 



Please indicate the annual charge or fee. if any. for tuition for a 
student. Enter "zero" (0) i^ there are no charges. 



ANNUAL STUDENT TUltlON 



100 
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0.6 Please indicate whether the educational services provided at this 
facility are paid out of this facility's operating budget. 



Education services are part of 
this facility's operating budget 



CIRCLE ONE 



01 



-> PLEASE ANSWER 
QUESTION D.6b NEXT 



Education services are not part 
this facility's operating budget 



02 



-> PLEASE ANSWER 
QUESTION D.6a NEXT 



Some education services are part 
of this facility's operating 
budget and some are paid by 
another agency 



03 



-> PLEASE ANSWER 
QUESTION D.6a NEXT 



D.6a 



0.6b 



Please enter the name of the agency or organization paying for the 
educational services provided at this facility. Leave blank if not 
applicable. 



Please indicate the total annual cost per student of providing the 
educational services, not including costs for other services provided 
by the facility. 



$ 



AVERAGE ANNUAL COST OF 
EDUCATIONAL SERVICES 
PER STUDENT 



ini 
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CIRCLE ALL 
IHAT APPLY 

Instructional staff (teachers and aides) qi 

Instructional supplies and equipment 02 

Medical and nursing care q2 

Related services personnel, supplies, and equipment . . . 04 
Food services .... 

05 

Transportation 

06 

Administration. . . 

07 

Facility operation and maintenance 08 

Facility moiification and improvement 09 

Other educational cost items (Please specify) iq 
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E. OTHER FACILin CHARACTERISTICS AND EXPERIENCES 

E.l Please describe the particular aspects of this facility's program, 
compared to programs available elsewhere, which make important or 
unique contributions to the education of students with handicaps. 
Please attach additional pages as necessary. 



E.2 Please indicate the extent to which the following problem areas affect 
your facility: coaancuL 



CIRCLE ONE RESPONSE PER LINE 

Very 

„ ^, , Serious Substantial Minor Not a 

Problem Area Problem Problem Problem Problem 

Recruiting professional 
staff with the necessary 
certification in special 
education or related 

services 01 02 03 04 

Recruiting professional 
staff with the necessary 
expertise for your 

particular program oi 02 03 04 

Turnover of instructional 

and classroom staff 01 o2 03 04 

Competing with the pay 
scales and fringe benefits 

of alternative employers .... 01 02 03 04 

Obtaining/coordinating 
services of qualified 
related services 

P'^oviders ; .... 01 02 03 04 

Communicating effectively 

with local education agencies. . 01 o2 03 04 
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E.2 (Continued) 



Problem Ar^ " 

Maintaining positive 
relationships with state 
education or rehabilitation 
aaencies 

Coordinating necessary 
interactions with local 
education agencies (e.g. 
program planning, records 
transfer) 



Very 
Serious 
Problem 



01 



CIRCLE ONE RFSPONSE PER I TMF 



Substantial 
Problem 



02 



Minor 
Problem 



03 



Not a 
Problem 



04 



The quality and program 
relevance of licensing/ 
monitoring processes . . 

Diversion of resources 
needed for Instruction 
to administrative 
requirements from 
outside the facility . . 



01 



01 



02 



02 



03 



03 



04 



04 



01 



02 



Obtaining adequate funding 
for programs or service to 
meet the needs of particular 
groups of students (i.e., 
those of certain ages, with 
certain primary or secondary 
disabilities, etc.). . . . . 

Providing adequate 
opportunities for 
students to use 
appropriate local 
community resources 



03 



04 



01 



02 



03 



04 



01 



02 



03 



04 
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E.2 (Continued) 



Problem Area 

Providing appropriate 
opportunities for 
students to Interact with 
non-handicapped peers. . . 

Securing appropriate 
educational , 
developmental or 
vocational arrangements 
for students reaching 
the maximum age or 
those ready for a new 
placement 



Very 
Serious 
Problem 



CIRCLE ONE RESPONSE PER LINE 



Substantial 
Problem 



Minor 
Problem 



Not a 
Problem 



01 



02 



03 



04 



01 



02 



03 



04 



Provision of or 
relmburs^ement for 
transportation of 
Chi .«ren by the local 
education agency . . , 



01 



02 



03 



04 



Please describe any other problems taced by this facility: 



1 
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GROUPS OF STUPgMK .FPrrrrn TYPES OF orFFrrm T.rt 



(1) 



(2) 



(3) 



(^) (4) 



Please Indicate the frequency of the following activities. 
Staff perfonnance reviews | j jimes 

In-service training for staff. . . . | | TIMES PER 



Review of facility goals and 

i I TIMES PER 

Evaluation of the degree to 
which the facility's programs 
are in line with program 

design and objectives | | yj^ES PER 

Reports on facility 
operations to monitoring 

or certifying organizations | | j^^^ 
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F. CHANGES SINCE 1976 



F.l Please indicate, by circling one response code, whether or not the 
facility was in operation during 1976: 

This facility was in 

operation during 1976 01 —> (PLEASE COMPLETE SECTION F) 

This facility was not in 

operation during 1976 02 -> (PLEASE SKIP TO QUESTION 6.1) 



F.2 Please Indicate the number of students age 21 or younger at this 
facility In 1976. 



STuOeNTS d-21 YgAftS 
IN 1976 



F.3 Please indicate the number of students at this facility in 1976 by the 
following age categories. 

STUDENTS IN 19 76 

Aged 0 to 5 years old | | 

Aged 6 to 17 years old | | 

Aged 18 to 21 years old | | 

Aged 22 years or older | I 



F.4 Please indicate, by circling the most approririate response category, 
the change in the severity of handicap of students at this facilitv 
since 1976. ' 

CIRCLE ONE 

Students are more severely 

handicapped today 01 

Students are at about the 

same severity level today 02 

Students are less severely 

handicapped today 03 



prof.ss1on.ny tr.lnM t.«hVs m1 tSlriStonil*«sIJ?iSJ^ 



iNilftuCl'WNAL STAff 

IN 197S 



tJr?^!o"»4.rsM 

CIRCLE ONE RESPONSE PER LINP 

Since 1976 . . . ^31^ Disagree 

. . .facility staff has 
had increased contact with 
parents 

01 02 

. . .instructional staff 
hired by the facility has 

more appropriate training qI o2 

. . .nwre appropriate 
alternative placements 
are available to students 

leaving this facility qI o2 

. . .the facility provides 
more individualized 

program planning qj ^2 

. . .there is increased 
cooperation with other 
facilities, programs, 

01 02 

. . .Students at the 
facility have more 
opportunities to 
interact with non- 
handicapped peers , 

. . .the facility 
monitors individual 
development more closely 
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Please describe the two nost significant chanv,es at the facility that 

IIT''' ''''' '''' 



(1) 



(2) 



Please describe any other significant changes that have taken place at 
the facility since 1976. 



109 

27 



G.2 



G. FINAL QUESTIONS AND INSTRUCTIONS 



G.l Please use the space below to describe any aspects of the facl]itv«« 

^SSIIi^^?' J?***??' "'^^-^ ^''-t you feefwi^e noradeStl^^ ' 
covered in the other questions. You may include any further doo^Jen- 
tat on that describes the goals and mission of the progJams of Sr 



^j!*!M^°rJ °" ^^^^ titles of the persons who provided 

the information requested on this queitio?maire: provided 



Person 1: 
Person 2: 
Person 3: 
Person 4: 



Please record the title and the number of years of service at -hP 
facility of the person who completed sections E (Other Facilit^ 
Characteristics and Experiences) and F (Changes Since 1976 



AT FACILITY 



Thank you for co^^letlng this questionnaire. In the packet you received there 
are one or acre separate short population ondules for snecifir hannJ^r! 

VT' ^i*^? ^ilf« ^^^^ retuTi?! of the^urvey dS?uw5?? 

in the enclosed oreaddressed. no«t.naiH aw^u^i^^ survey aocuments 



the enclosed preaddressed, post-paid envelope. 

Mathe«atica Policy Research 
P.O. Box 2393 
Princeton, New Jersey 08543-2393 
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0MB Clearance I: 1820-0559 
MPRI I: 947 



POPULATION MODULE 
VISUAL IMPAIRMENTS 



INSTRUCTIONS 



DEFINITIONS OF HANDICAPS: 

Modules have been developed for each of the several aajor diagnostic groups. For purposes of the research 
the definitions of these groups differ from those used by the U.S. Departfcunt of Education. Please review* 
the study definitions provided on the back of this cover page, and use the« if at all possible. If you are 
unable to provide the inforwtion requested using these definitions, please describe the definitions vou 
used In Item 0 on the last page of this nodule. 

THIS MODULE: 

If the population served in the facility does not include children with visual inpairnents including those 
who are deaf-blind, as their primary diagnosis or if sone of the children have other primary diagnoses for 
which the appropriate population nodule has not been included, please call Dr. Susan Stephens collect at 
(609) 799-3535 to obtain the appropriate population module. 

COMPLETION PROCEDURES: 

This module is inten<iod to gather information on the nature and severity of disability of children and youth 
with visual impairments 21 years of age or younger in the day and residential programs at this facilitv 
during the 1987-1988 regular school year. ^ 

1. Under the heading "PRIMARY DISABILITY," please report the number of children (21 or younger) 
who have a primary diagnosis of visual impairment according to the most appropriate subgroup. 

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups, 
the number of visually impaired children who have secondary disabilities. 

For the purposes of this module, please consider secondary disabilities to be ones that are serious enouqh 
that in the absence of the primary disability, the individual would still be considered handicapped on the 
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a 
direct and common manifestation of a primary disability (e.g., learning disabilities associated with visual 
impairments). If a child has more than one secondary disability, please count the one that you consider to 
be the greatest inipairment to his or her academic, social or vocational development. 

PLEASE COUNT EACH CHILD ONLY ONCE. 



fUlWMlY DiSaUilY 

K ¥iSUM. INMiRMENT: NteiMlly corrected vUmI «culty of 20/70 in the b«tUr needing issUtlve devices or Urge type for readino ict<vU<es. or serious H«Uet<ons in 
Mjor Hfe ectivUies due to lepeired vUioe. 

A. I Fufictionelly SHnd: No •eesurible ecuUy. ilttougH often with light perception (iyareness of light) end light projection (ewereness of the direction fro* %Aiich li^t is 

cosing). ^ 

K2 legally <kut not functimilly) Hind: Ueful vision heyond light perception but MxiMW ecuity in the letter eye of 20/200 or less or i visual field of no greater then 
degren. 

Ki Pertially Sighted: NejifMlty corrected visual acuity hetMeen 2<V70 and 2V200 in the better eye or who needs assistive devices or lar^c type for reading activities or is 
seriously limited in the Mjor life activities by i^iaired vision. 

Oeef-llind: Meximw acuity tn the better eye of ZQ/ZOO or less or a visual field of no greater then 20 degrees and a severe ispeiraent in processing of linguistic 
iRfforMtion through auditiOA. with or without a hearing aid (generally associated with a hearing loss of 90 or aore decibels across the speech range). 

stRious sfcoio/iHY Diswimts Of visuau imMmo 

B. SCRIUfi SCCOMMV DISAIiUTICS: A serious secondary disability is a disability that is serious enough that in the absence of the priMry disability, a child would still 
be considered handicapped. A direct end coMon Mnifestation of a prine«-y disability should not be considered a secondary disability. If an individual child has Bore than 
one serious secondary disability, please count only the nost serious secondery eissbllity for that individual. 

6.1 No Secondary Disability: The total nunber of children with no diagnosed secondary disability. 

1.2 Nild or Moderate Nental Retar^tion^ Significently subaverage I.Q. with accoapanying deficits in adaptive behavior, norc specifically denarcatcd in i Q by the 
subclassifications nild (I.Q. • 53-69) and Moderate (I.Q. • 3ft*S2). 

B.3 Severe or Profound »tental Retardation*: Significantly subaverage I.Q. with accompanying deficits in adiptive behavior, oore specifically denarcated in i 0 bv the 
subclassifications severe (I.Q. • 20-35) Md profound (I.Q. • 19 or below). 

B.4 Orthopedic or Other liealth Inpairaent: Nonsensory physical iipairMnts or health probleas of a severity that special environnental adaptations, activities, training 
CQuipnent. instructional naterials. and services are required in perforning nornal activities of learning and daily living. 

B.S Caotional Disturbance or Behavior Disorders: Chronic exhibition of situationally inappropriate behavior or thought which deviates substantially froa behavior considered 
appropriate to one's chronological and aental age such that it interferes with learning, interpersonal relationships, and social adjustaent to an extent that it Justifies 
psychotherapeutic or behavioral intervention. 

6.6 Hearing Inpairaent: Hearing losses such that it is difficult to hear speech froa a distance of aore than a few feet without a^lification. which by convention, generally 
includes those with a hearing loss of 26 decibels or aore across the speech range. 

8.; Speech or language lapairaent: Serious coaaunication disorders of speech (e.g.. articulation disorders, stuttering, voice i^iairaents) or significantly retarded or 
deviant language developaent that is not attributable to one's age. learning a nonprlaary language, relatively lower intelligence, or sensory ii^iainient. 

6.8 learning Disabled: Noraal or above noraal I.Q. with acadesic progress significantly below one's aental age expectation that is not attributed to iapairaent of sensory 
acuity, eaotional disturbance, or to factors of language, culture, or opportunity to learn. 

B.9 Other or Unspecified lapairaent: includes all other types of disabilities not included in the above categories. 



HtwiAt RfTARMIIQN; level of aental retdrdation assuaes that I.Q. was aeasured using a t«t having a standard deviation of 15. If a scale with a different standard deviation 
u used please assise, by convention, that aild has a standard deviation froa the neari of aore than 2. but less than or equal to 3; aoderate. aore than 3 but less than or 
equal to 4; severe. 4 to 5; and profound, greater than 5. 
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(i) 



(A) 

FriMry aUabilUy: 



Pleist iMI1cal« th« toul 
iMMtocr of dilldrtfi «9t 21 
or youngw witli visual 
iipiiraiiMts by de9rce 



StflottS Secoitd<ry DisabnuUs of VismUy lapa>r« 



for tbi chtlA-tn 1M co)Mn A, plMSi Intfic&ti thi miibtr with sirious secondary diSiMIUitt by c«t«9ory (s«i 
definitions, fKins p«9e). A serious secondary disability is i disability tb«t is serious enougb tbat In the 
absence of tbe priaary disability, a child would still be considered handicap. A direct «id co«m» 
Mnifestation of a priaary disability should not be considered a secondary disability. If an individual 
child has aora than ona serious secondary disability, please count only the aost serloui secondary disability 
for that indWidua'. If a child has no serious secondary disability, please counl that child in coIum 1.1, 
'No Seconttary Disability.* 



VISUAi INPAIIMENIS 



(A) 



(i-U (t.a) (1.4) 

Nild or Severe or 

No Noderata Profound Orthopedic or 

Secondary Ncntal Mental Other Health 

Disability Netardation Retardation Inpairaent 



(1.5) (1.6) 

Eaotional 
Disturbance 

or behavior Hearing 

Disorders Inpairaent 



Speecii or 
Ian9ua9e 
Inpairaent 



(».8) 



learning 
Disabled 



(•.9) 

Other or 
Unspecified 
lapalraent 



A.1 Functionally Blind 



A. 2 iesally (but not 
functionally) Hind 



A. 3 Partially Sighted 



A. 4 Deaf -Hind 



(C) Total Visually 
tape I red 



Please continue to the next page. 



(0) The definitions used in this module (see the back of the cover page) uy differ froa the d^flnftibns 
used by this fac lity. If different definitions were used*^ fn cSplSing thi^ 
describe these definitions here. Please attach additional pages If necessary. "oau'e. P«e*se 



(E) For the total children and youth shown in (C). please provide a breakdown of their ages into the 
following groups: '* 



Birth to 
2 years 



3-5 



6-11 



12-1? 



18-21 



Total Visually 
Impaired Age 21 
or Younger 
(should equal total 
in (0) 



(F) For the total children and youth shown in (C). please provide a breakdown of their race/ethnicitv 
into the following categories: /c»."mi.ii.jf 



Non-Hispanic 
White I Black 



Hispanic 



Anerican Indian 
or 

Alaskan Native 



Asian or 

Pacific 

Islander 



Total Visually 
Impaired Age 21 
or Younger 
(should equal total 
in (O) 



(6) For the total children and youth shown In (C), please provide a breakdown of their gender: 

Total Visually 
Impaired Age 21 
or Younger 
(should equal total 
In (0) 



Males 



Females 
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ONB Clearance #: 
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POPULATION NODULE 
HEARING INPAIRHENTS 
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IMSTRUCTIOMS 

DEFINITIONS OF HANDICAPS: 

Nodules have been developed for each of the several Major diagnostic groups. For purposes of the research 
the definitions of these groups differ from those used by the U.S. Departnent of Education. Please review* 
the study definitions provided on the back of this cover page, and use the« If at all possible. If you are 
unable to provide the inforaatlon requested using these definitions, please describe the definition you 
used In IteM D on the last page of this Module. 

THIS MODULE: 

If the population served In the facility does not Include children who are hearing iMpalred Including those 
who are hard-of-hearing, deaf, and deaf-bl1n6, as their priMary diagnosis or If so«e of the children have 
other priMary diagnoses for which the appropriate population nodule has not been Included, please call 
Dr. Susan Stephens collect at (609) 799-3535 to obtain the appropriate population Module. 

COMPLETION PROCEDURES: 

This Module Is Intended to gather InforMatlon on the nature and severity of disability of children and youth 
with hearing iMpairMents 21 years of age or younger in the day and residential prograMS at this facilitv 
during the 1987-1988 regular school year. 

1. Under the heading "PRIMARY DISABILITY," please report the nuii^er of children (21 or younger) 
who have a priMary diagnosis of hearing iMpairMent according to the Most appropriate subgroup. 

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups 
the nuMber of hearing iMpalred children who have secondary disabilities. * 

For the purposes of this Module, please consider secondary disabilities to be ones that are serious enough 
that in the absence of the priMary disability the individual would still be considered handicapped on the 
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a 
direct and conwon Manifestation of a priMary disability (e.g., speech or language disorders associated with 
hearing loss). If a child has wore than one secondary disability, please count the one that you consider 
to be the greatest iMpairMent to his or her academic, social or vocational developMent. 

PLEASE COUNT EACH CHILD ONLY ONCE. 



ERIC 
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*• »o« ttat it 5« difflcylt or (.^sslkl* to b«*r sp««ch fro. * 4ist«c. of «>r. th- . f«, f,^ «uto„ ^jh. k. 

Prellngually Oe«f : Oeifness present M birth or occurring prior to fhe developMt of iMgMge. 
l»o$tllR9uiny Deaf: OeafMss ocoirrlng afUr the devtlopMst of IttK/ijge. 

A.1 or A.4 MiU or NorMl HMrfng Loss: Htarlng loss of 40 decibels or less across the speech rMge. 

K2 or A.5 Moderate Hearing Loss: Htaring loss of 41 to 70 decibels across the speech range. 

A.3 or A.6 Severe or ^rofowad Hearing Loss: Hearing loss of 71 or aore tfccibels across the speech ringe. 

SERIOUS uamm^ oiswtiius Of vemiiuq ihmiw£D 

^ '•"^^ • '^^^ •^-^•^ the absence of the prl-ary disability a child -ould .tni 

te considered handicapped. A direct and ccmo. .aiilftstatlo^ of a prlaary disdbf lUy shoulo not be considered a secondary dlsAI^I 7 If ^ JIuil^ i^iTT^ 
th«. one serlOMS secondary disability, piedse count only tJie ..st serlo^i secondary disability for Hut Tndirid-al! <*«*"<ty. If individual <*ild hds .ort 

8.1 No Secondary Disability: Ihe total ni«ber of children mIU no diagnosed secondary disability. 

:::2.r..::^t"ir;',M:':i;:s/ jrs - — "'^ «- «•<'• ^» 

J.4 Orthopedic or Other Health l^xIrKnt: Nouensory phyilul <.|»lnMiits or heitth problem of i j,„rlt* sych thit speciil eiwiro..«t.l .<u«...i„~ ... 

e*lp«nt. l«tr«ctlo«.l «t.rl.J.. «rf .ervlce. »e retire* I. perfor.l., „or«l ictlvUles of uZZ ilS -In) uX!^ •<«^t.tlo«. activities, tr.lnl,, 

Z •^"'1°' """"^"^ O"*"'' eahlbStloo of ,ltu*tlo«.lly in^prcvrlit. k,h*.lor or thought which deviate. i»bst4ntUlly fro. b.h«lor co,«ld,r«. 

•.6 lejally ■llnd: Useful .Islon beyond light perc«.tlon but -1th ...I*. «uity l„ the better eye of M/200 or less or . vls...l field of «, jre.ter th*n 20 degrees. 

e.; other Visual I^ialraAit: HoiMlly corrected visual acuity of 20/70 In the better e*e necftino j«i<tiw. , 

Ihiltatlon In .ajor life activities due to l^Mired vision. ' «»».»tl.. devices or large type for reading activ.ties. or sertoM 

a.8 learning Disabled: NopmI or above nomal I.Q. with acadmlc progress significantly below one's wntal Me eioKtalln tt^t t% not .tinh. .... . 

acuity. e«.t.onal disturbance, or to factors of language, cultu^. or opportunity to lea^n •xP«tati», that Is not attributed to i^>alr«nt of sensory 

e.9 Other or Uispecifled lapalroent: Includes all other types of l^iairaent «,t included in the above categories. 



V "'""^IIOH . l«vel of Mntal retardjl ion aisuKS that I.Q. ws «4Sur«d using a te»l having a standdrd deviation of IS. If a scale with a d.»f«-^. . -i-'-i'i 
Is used please assuM. by convention, thai ..Id has a standard deviation ,ro. the .ean of «.re7h«. 2 but Uss tMn or 111 o J- lllrli. *tm<un deviation 

equal to 4: severe, 4 to 5; and profound, greater than 5. * ^' »«■• «•"«> 3 but less than or 



muhn of Di»jSmtlt» of tof^ y^f^^ ^ 



(A) 

frtoory Oitability: 



Mt«st iniicMt tko total 
MMter of cliil#fn an4 
yOMtli «9o 21 or yoyngtr 
witfo iMeriiif ItpairMott 
^ litt ti^ M< de9rM of 



If MtIM iKMIMil 
PreUAfiial Hoariiig iHpairacnt 



(A) 



(i) 



Striows SKOoOary Oinbilities of ttearino Iwiaired 



for tiK cuildren in coIimi S. pleMt Micatt tht iH«^r witli strioM stcoii4ary disabililitt by category (set 

tfof Uitioos. facing pwh A scrioM socoMary ^isabflily is • Visibility tbat Is strioys onoii^ that fo tbt 

abttoco Of tbt r««*ry disability, a cbilV muU still bt ccofl^rH k^iami. A 4irtct «3 ccil!!i 

MalfMtatton of a pr<Mry disability sboold not bt coii$l#rH « SMontfary disability. If an Indii^idual bas 

•ore Uan ent $trio«s SKoodary disability, pitast coont only Ibt Mst strioys stcondary disability for that 

individual. If « cMM bas no strious stcondary disi^bl I ity. ^Itast cotnt that child in col«n i. I -No 
Stcondary Disability." * 



(•.I) 
No 

Secondary 
Disability 



(•.2) 
Nild or 
Nodtratt 
Ntntal 
AitardaCion 



(•.3) 
Stvtrt or 
hrofoitnd 
Ntntal 
Rttardation 



(i.4) 
Orthoptdic 
or Othtr 
Hialtb 
lapairaent 



(•.5) 
Caotional 
Oisttrbanct 
or itbbvior 
0isor4trs 



Ltgolly 
blind 



Othtr 
Visoal 
Ibpairbtnt 



Ltarning 
Oisabltd 



(•.9) 

Othtr or 
Unsptcifitd 
Ibpairstnt 



A. I Nild or iornal 
Htaring Loss 



A. 2 Nodtratt Htaring 
Loss 



A. 3 Stvtrt or Profound 
Htaring Loss 



Post Ungual Hearing Upairnent 



A.4 Nild or Kornal 
Htaring Loss 



A.S Noderate Hearing 
Loss 



A. 6 Severe or Profound 
Htaring Loss 



(C) Iota) Htaring Inpalred 
Chi Idren Agt 21 or Younger 



Please continue to the next page. 



i c 



L< 0 



(0) The definitions used In this nodule (see the back of the cover page) may differ fron the definitions 
I used by this facility. If different definitions were used In conpletlng this nodule, please 

i.-. describe these definitions here. Please attach additional pages If necessary. 



(E) For the total children and youth shown In (C), please provide a breakdown of their ages Into the 
following groups: 



Birth to 
2 years 



3-5 



6-11 



12-17 



18-21 



Total Hearing lapalred 
Age 21 or Younger 
(should equal total 
in (0) 



(F) For the total children and youth shown In (C), please provide a breakdown of their race /ethnicity 
Into the following categories: 



Non-Hispanic 
White I Black Hispanic 



Anerican Indian Asian or 
or Pacific 
Alaskan Native Islander 



Total Hearing Impaired 
Age 21 or Younger 
(should equal total 
in (O) 



(G) For the total children and youth shown in (C), please provide a breakdown of their gender: 



1?7 Males Females 



Total Hearing Impaired 
Age 21 or Younger 
(should equal totai 
in (C)) 
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OHB Clearance I: 1820-0559 
MPRI I: 946 



POPULATION MODULE 
EMOTIONALLY DISTURBED OR BEHAVIOR DISORDERED 



INSTRUCTIONS 



DEFINITIONS OF HANDICAPS: 

been developed for each of the several major diagnostic groups. For purposes of the researrh 

THIS MODULE: 
COMPLETION PROCEDURES: 

This nodule is intended to gather information on the nature and severity of disahiiuu nf nhtiMw-n^ 

youth with ejptional disturBance or behavior disorders 21 yeJ?i of aSe or Umer n IhS dS5 iJd ?P?flnM,i 

programs at this facility during the 1987-1988 regular school year. younger in the day and residential 

1. Under the heading "PRIMARY DISABILITY," please report the number of children (21 or younaer) 
^JtljJrSEJiSt^ Sib|?SSp! °^ "^^^^^"'^ disturbance or behavior disorders^'SciofdirVtHh? 

2. Under the headina "SERIOUS SECONDARY DISABILITIES," please indicate within those subarouos 
difabilitie?f " " ^^^^^^''^^ disturbance'or behavior disofdSJs who hSSI sScSdS??* 

For the purposes of this module, please consider secondary disabilities to be ones that are sprionc cnn..nh 
that In the absence of the primary disability the individual would sti^ be considPrpH hSSiJ^ni^^ 
basis of the secondary disability! Please dh not consider asTsecSndary di sab i it^^^^ 
d rect and common manifestation of a primary disability. If a child has morrthan on?Sroi^JL 5?LM?<? 
SJ^JtioSSrSeiSfoSent^'' ^reat^st impaiSeit t"hi?'oVhl? SJfdlSic^r^Jo^iJl'jf 

PLEASE COUNT EACH CHILD ONLY ONCE. 
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ntn'mnoiis; Biouoiiwu oisiumo m itmtM bisowtBta mat 

(A) fRIMm OIMIIIIV IiaillMtlV OlsnNWO M KWvIM OISOWKIKO: a.n»«.c «.hlbUI«. of »lt«ttl.->Mll» UiMTonrlitt k*ta.lor or thoufht a.tcl. *«l.t«t svkstMtUlly fro* teta.lor 



Jwttirin 



A. I Mttntion Off UU Oltortftrt: CMraclfrf,«l by Ht^lopMnUlly ln<pproprl«tt «.p..UUUy «i4 «n#t;.nllon. oftti tssocUted i.lth hyptraclUUy tMt affects In a slanfflc^iitly dttrlMntil 
W « sU<iiit*s I«irfilii9. Inttrptrsonal reUtloniMpi. m4 social tuptrUAcn. ■rw> m m signiriMiii ly winwniii 

S^r^r ^::rr^.^'::^"• .sr^^ - «... ...... . < 

4lff.r*.tlit.<l fr« tho.. Of ».^r. or protc^^ mmUi r«t.rt.Ho, ky k.l», «».„oc..tH -Itfc My ,orm\ 4*«*lo,»«.Ul ,t^. (c»«,Iy *l4I!ou< o^ CMlSlo«i1^uU«.U). 

A.S S«fcst«c. Akuse or Oepend«.c. 01sor«*rs: Co.SMptlon of wod or k»h«.ior Mdlfying »u6»t«.c.s to the t>t«.t tkit ust Is ptthologlcil (lt«ls to ckronic l.toxlcitlo. lots of P«-io«.l 

r2•Io!:::::r::^p:;l•;4:t:.'':s::^^^^ " - - - -:;:n-.s:^.^r:y 

A.6 Psy^otlc or Schliophrtnic Iko«9ht Oisordtrs: vktrtcttrliM ky chronic or episodic dwlit1o« frx>« no<Mt thought patterns In Mys perctl..* to bt IrritloAil dtlusicil fctlluclntr. 
•,K«k«-«.t. or dUconntctrf fro. reality; My Include e.tre^ly oksesslve. ph*lc. «d penever.tl.e k,h.,lor (hut not Includln, Autls- or Cl.ne.ood Scklioph^eMr.srA.** .boll^) 

A. I Other types of f«,tlon«l OlsturUnce or IH.evlor Disorder: Any other type of ..otlonil disturtinces or beh^lor disorders thit heve keen „ the prl.*ry dlsikllUy of chlldr«. 

U th.s feclllty. but th«t ere not subsuMd under the gWen categories. f^"^J «i»«eiiiiy or Children 

(•) lamJSynMW OlSAililtY OF tNOIIMMlY OlSIUWfO OH KWVla. OISM«atO; A ^rlogs secondary disability Is . disability that Is serious enough that In the absence of th. .r.« 
dlsabllUy. a student would still k. con.lder«l handicapped. A direct and «-ion .anlfest.tlc. of a prLary disaklllty should not be considered Tse^^iarJ T.JtilZ 

1.1 Ito Secondary Olsablltty: The total nuiri>er of children with no diagnosed secondary dfsabllUy. 

s?Sri.7i:^r«M?!ri-«l'"''''"''' •"-^'""« »»~'""»y d-arcated In I.Q. by the subclassif Ica.lons ..Id 

!:::;: ^.r »*3S"i- ii'^i'^'q. ' '^'I'':;!:,:'"*""'* »-tcia.sifica.io.s 

t.* Orthopedic or Other Health !l.p«lr«nt: Honsensory physical lipalr.«,ts or health probl-s of such a severity that special en.lron.enUl adapUtl«.s. actUltles. tralnino eoul-ent 
iMtructlonal aaterials. «ad services are required perforslng noraal activities of learning and dally living. irain.ng equipment. 

« 2:?ki:*!::™ a*«rfh!";:j;"rl.2" " '* """"" " • " ^' • -""""'"»'• '--•■■y mcudes those -Uh a hearing loss of 

aawItlTiiru .;"!."'lMr""* """" """" °^ "'^"^ "J- «fe 

»./ Spe«h or lanyiage l.pa.r«nt: Serious c»«nlcatton disorders of speech (e.g.. articulation disorders, stuttering, or voice i^xlments) or significantly retarded or deviant l-,-.*.. 
developKnt that is not attributable to one's age. learning a nonprl.ary language, relatively la.er Intelligence, or sensory LpairMnt. 

t.8 learning Disabled: Hor-I or above nor«l I.Q. with acad*.ic progress significantly below the ttwlenf* «ntal age e.pectatlco. but not attributable to i.p.lr«nl of sensory acuit, 
ewtional disturbance, or to factors of langujge. culture, or opportunity to learn. i«>r«iii o» sensory acuity. 

8.9 Other or Ihspecif led IspalriKnt: .'.vludes all other types of disability not included In the above categorie^. 



'nIIIIM WUROAllo jrTevel of -ental retardation ass««s that I.Q. was «a»ured using a te.t hav.ng a standard deviation of IS. If a scale with a different standard deviation U u.^ nle«. 
ass-ie. by convention, that ..Id has a standard deviatl«, fro. the .ean of «r, than 2. but less than or «,ual to 3: «derate. «re than J but less than or eguaJ toV^^e^r 4 tr^ 
profound, greater tlttiri.r\ ' * to s. and 
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(A) 

frlMry OUAIIUItt 
fMtlMAlly OUtiirtH 
or it»i¥(T OUor<trt< 



riMtt lnilcMt tM tot«l 

ef y t ii M tf ifUli CmCIomI 
OUtMTkMCt or ioMvlor 
Olforitrs t>H of 



(A) 



lUUrt or Olio^nitlot im ttkicmXU tUtw^ or mo>iof ><»or<wo< ^^MlMtoa 




(i) 

$r|0Vf $WoM»ry OUOUUIof ol fin;Mnir i UUftoi or itiavior OUordtroi 



For tkt cklldrtA lo coIm A» plo«t IMIcote tlit maWr «IUi itrloM focoo4«ry ^UikllUIti by cotofory (tot 
4of Initios . fKlot mt). A strloM socM^iry ^UilillUy Is o ^UiinUy U«t U iorloos omv^ tlMt In 
tut oHoMct of Uo prtoory ^iMlllUy. o M\4 m^\4 still coosl^trN Imi4U#M« A ^Irtct U4 comoo 
MAlffitotloo of 0 K<Mry ^Isoblllty sliool^ not to cooslterttf o stcootfory ^IsoinUy. If m Ik^UMmI 
cUfM km mt9 tkm oot sotIom socoo4try ^IsobllUy. plo«o coMt o«ly tHo aoot ttrloys socooiory ^Uoklllty 
for tut MI«l*Ml. If 0 fkiU IMS no socoMftry ^IsifetlUtos. pUm% CMMt Uoc clilM In coIum 1.1 oo4or 
"No SKoMory OUlklHty.* 



(1.1) 
lb 

Socooliry 



mu Of 

NoHtroto 
MtMol 



(i.3) 
Stvtrt or 
frofooM 
Nootol 



(1.4) 



(•5) 



lUt^nUy AKtor#Mloo Rotor^itloii 



0rtlk«#o4lc or 
OtMr NtolU Mo«rliif 
liMtrMiit laHtratnt 



SMtcfc or GUtor or 

VUuol 14R9M0H Uomliif UispoclfM 
loHlrsMt loH^rMoi fiUokloi ioHlwot 



A. I Attontloo Off Icit Olsor^trs 



A. 2 S4r loui CoRA»€t or ielMvlor 
0lsor4trs 



A. 3 Aftxltty or UlUA-owol 
Olsor4trt 



A. 4 Ptrvoslvt OtvtlOfiMiitol 
0Uor4trs 



A. 5 SutstMct Abust or 
Otpoo^tnce 0lsor4frs 



A. 6 Psychotic or Schlioplirtnic 
lliought Disorders 



A. 7 fttiie list ony other types 
of CootloMi 0lsturh«itct or 
tthivlor Disorders 



(C) lotil EoDtloAol Oisturtince 
or lehAvlor Disordered 

Ple4se continue to the ne«t p4^. 
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(D) The definitions used In this nodule (see the back of the cover paoe) Miy differ fros the definitions 
used by this facllltv* If different definitions were used in completing this Module* please 
describe these definitions here. Please attach additional pages If necessary. 



(E) For the total children and youth shown In (C), please provide a breakdown of their ^ges Into the 
following groups: 

Total Enotlonally 

Disturbed or 
Behavior Disordered 
Age 21 or Younger 

Birth to . {should equal total 

2 years 3-5 6-11 12-17 18-21 In (C)) 



(F) For the total children and youth shown In (C), please provide a breakdown of their race/ethnicity 
Into the following categories: 



Non-Hispanic 
White i Black 



Hispanic 



American Indian 
or 

Alaskan Native 



Asian or 

Pacific 

Islander 



Total Emotionally 

Disturbed or 
Behavior Disordered 
Aqe 21 or Younger 
(should equal total 
in (C)) 



(G) For the total children shown in (C)» please provide a breakdown of their gender: 

Total Emotionally 

Disturbed or 
Behavior Disordered 
Aqe 21 or Younger 
(should equal total 
Males Females in (C)) 
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OHB Clearance I: 1820-Q559 
MPRI «: 942 



POPULATION MODULE 
MENTAL RETARDATION 



INSTRUCTIONS 



DEFINITIONS OF HANDICAPS: 

Modules have been developed for each of the several major diagnostic groups. For purposes of the research 
THIS HOOULE: 

If the population served In the facility does not Include persons who have mental retardation as their 
primary diagnos s or If some of the children and youth have other primary diagnoses for which the appLr late 
population module has not been Included, please call Dr. Susan Stephens collect at (609) 799-3535 tS X n 
the appropriate population module. ■ ■ at vww; wjo lo ootain 

COMPLETION PROCEDURES: 

This nodule is Intended to gather information on the nature and severity of disability of children and vouth 
?/.ri9"??-lU%1JJ°schJorjeir?' " ^" "^^^ram^ at Jh'lTflcn?2y'd°u"J?ng 

1. Under the heading "PRIMARY DISABILITY." please report the number of children (21 or younger) 
who have a primary diagnosis of mental retardation according to the most appropriate subgroup. 

2. Under the heading "SERIOUS SECONDARY DISABILITIES." please Indicate within those subgroups, 
the number of mentally retarded children who have secondary disabilities. 

For the purposes of this module, please consider secondary disabilities to be ones that are serious enough 
l^Vn^ft ^''""^ °^ i?" disability, the Individual would still be considered hand clpjed Tthe 

S?^Irt°^ secondary disability Please do not consider as a secondary disability conditions that are a 
direct and common manifestation of a primary disability (e.g.. learning or language Impairments associated 
with mental retardation). If a child has more than one secondary disability. ple«e wunt the oJ^Jha? !nu 
consider to be the greatest impairment to his or her academic, social or vocational deJelopmeSt? ^ 

PLEASE COUNT EACH CHILD ONLY ONCE. 



wiMiyiY oisaimy 

A. Mnul NetardAtlon: SIgnlf IcMtly SHbcver*^* I.Q. (telM 70) with Kco^Mylog dtflclts In «d«ptWe bcMvlor/ 
A.) Mildly McUrdfld: Mating dtflnltlon oi Mutal rttard«tlon with I.Q. In tht rMQt of S3-69. 
K2 Modtrattly %t«rdcd: Mftting ^tflnltlOA of atntal retardation with I.Q. In the rM9e of 36'$2. 
A.3 Severely Neterdcd: Ntetlnf definition of Mntel retardation with i.Q. In the rM9e of 20*3S. 

A. 4 Profo«Mly Retarded: Meeting definition of •extal retardation with I.Q. below 20. 

stMous sicmmt oisAiiiims of memtmiy nfi/wflcp 

1. SCRiOUS SICOMMAY OlSAIILITY: A serloys SKondary disability Is a disability that Is serious emiugH that In the absence of the prl-ary disability, a chlld'i«yld still be 
considered handlcafi(ied. A direct and coMon Mnlfestatlon of a riMry disability should not be considered a secondary disability. If an individual child his .ore tlian 
one serlowt SKondary disability, please count o»ly the aott serious secondary disability for that Individual. 

1.1 No Secondary Olsablllty: The total nunber of children with no diagnosed secondary disability. 

t.2 Orthopedic or Other Health l.palrnent: Monscnsory physical Im^lrMnts or health problem of a severity such that special envlron^ntal adaptations, activities, training 
equlfmnt. Instructional aaterlals. and servlas are required In performing nornal activities of learning And dally living. 

•.3 l«otlonal Olsturtance or iehavlor Disorders: Chronic e.hlbltlon of situatlonally Inappropriate behavior or thought which deviates Substantially fro. behavior considered 
apprOKlate to one s chronological and nental age such that It Interferes with learning, interpersonal relationships, end social edjust^nt to an extent that It iustlrim 
psychotherapeutic or behavioral Intervention. 

B. 4 Hearing I^>alr»ent: Hearing losses such that It Is difficult to hear speech fro. a distance of Mre than Just a few feet without aipllf Icatlon. generally Includes thoi. 

with a hearing loss of dKlbels or .ore across the speKh range. 

1.5 Visual li^»alr.e'^t: Na.lMlly corrected visual acuity of 20/70 In the better eye. needs assistive devices or large type for reading activities, or Is serloustv iiMt»d in 
•ajor life activities by Impaired vision. imwo m 

1.6 Speech or Language InpalriKnt: Serious comnkatlcn disorders of speech (e.g.. articulation disorders, stuttering, voice l^alraents) or significantly retarded or 
deviant language developne«>t that U not attributable to one's age. Seaming a nonprlaary language, relatively lower Intelligence, or sensory It^alraent. 

8.7 Autlsn: Oiaracteriied by najor pervasUe deviations fron nornal psychological, social, and coMunlcative developMnt from early childhood that are dlfferenttated fro. 
those of severe or profound Mntal reta.dation by being unassxiated with any norMl developMntai stage (also diagnosed as Childhood Schliophrenia). 

8.8 Other or U»speclfled lopalrMnt: Includes all other types of disabilities not Included in the Above categories. 




^inm KIMOAIIOW : level cf Mntal retardation asSL.es that I.Q. wes ^asured using a test having c standard deviation of IS. if a scale with a different standard devlat 
Is used, please assu.e. by convention, that .| Id has a standard deviation fro. the .ean of »re than i. Uit less than or equal to 3; ^derate. «re than 3 but less than 
e()ual to 4; severe. 4 to S; and profound, greater than S. 
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ton 
or 



Wturt of DU^mtUs U WfwUlW BtUr4<d PcmUtlow 



(A) 

PrtMry OltAllUy: 



Pleist IndicUt U»t toUl 
mMiber of chlldrffi Age 21 
or yoMNQtr with atntAl 
r«t«nl«tlon by tlwlr Itvel 
of rciarOAtl^. 



Lev^t of R»tardmon 



(A) 



S<rlout S»co>idTy DUrtllUlts of Htnf Hy RetTded 



for tht chlldrtfi In coWm A. pitist IndlCAtt th« nuabtr with itrlous stcond«ry dlsAbllltlM by CAttfory («tt 
definitions, feeing P«9t)* A serious secondary diseblllty Is e diseblllty thet Is serldtK enough thet In tbe 
ebsence of the prlairy diseblllty. e child would still be considered hendlc«p|»ed. A direct end coMon 
•enlfestetlon of e priaery disability should not be considered e secondary disability. If an Individual child 
has aore than one serious secondary dlsaollity. please count only the aost serious secondary disability for 
that Individual. If a child has no serious secondary disability, please count that child In coluin (1.1). 
under "No Secondary Disability.* 



Orthopedic 
Mo or Other 

Secondary Htalth 



(«.3) (8.4) . (B.5) (B.6) 
Eaotlonal 

Disturbance Speech 

or or 

Behavior Hearing Visual Language 



Disability InpalrAcnt Disorders Inpalraent lopalraent lopalrnent 



Other or 
Unspecified 
Autlsa IvpalnMnt 



A.1 NUd 



A. 2 Moderate 



A. 3 Severe 



A. 4 Profound 



(C) total 



Please continue to the ne«t page. 



used by this facility. If different definitions were used In coMpletlng this Module olease 
describe these definitions here. Please attach additional pages If necSsary. * ^ 



(E) For the total children and youth shown In (C). please provide a breakdown of their ages Into the 
following groups: " 



Birth to 
2 years 



3-5 



6-11 



12-17 



18-21 



Total Mentally Retarded 
Age 21 or Younger 
(should equal total 
in (C)) 



(F) For the children and youth shown in (C), please provide a breakdown of their race/ethnicity Into the 
following categories: ^ 



Non-Hispanic 
White I Black 



Hispanic 



American Indian 
or 

Alaskan Native 



Asian or 

Pacific 

Islander 



Total Mentally Retarded 
Age 21 or Younger 
(should equal total 
in (C)) 



(6) For the total children and youth shown In (C). please provide a breakdown of their gender: 



Males 



Females 



Total Mentally Retarded 
Age 21 or Younger 
(should equal total 
in (C)) 
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POPULATION MODULE: LEARNING DISABILITIES /SPEECH OR LANGUAGE IMPAIRMENTS 
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0MB Clearance I: 1820-0559 
NPRI #: 940 



POPULATION MODULE 
LEARNING DISABILITIES OR SPEECH OR LANGUAGE IMPAIRMENTS 



ERIC 



IMSTRUCTIONS 

DEFINITIONS OF HANDICAPS; 

Modules have been developed for each of the several najor diagnostic groups. For purposes of the research 
the definitions of these groups differ fro« those used by the U.S. Departnent of Education. Please review* 
the study definitions provided on the back of this cover page, and use the* if at all possible. If you are 
unable to provide the inforMtion requested using these definitions, please describe the definitions you 
used in Iteia D on the last page of this nodule. 

THIS NODULE: 

If the population served in the facility does not include persons who are learning disabled or who have 
speech language inpairwents as their primary diagnosis or if some of the children and youth have other 
priwry diagnoses for which the appropriate population Module has not been included, please call 
Dr. Susan Stephens collect at (609) 799-3535 to obtain the appropriate population Module. 

COMPLETION PROCEDURES: 

This Module is intended to gatfier infor«ation on the nature and severity of disability of children and youth 
with learning disabilities or speech or language impairMents 21 years of age or younger in the day and 
residential programs at this facility during the 1987-1988 regular school year. 

1. Under the heading "PRIMARY DISABILITY," please report the nunber of children (21 or younger) 
who have a primary diagnosis of learning disability or of speech or language iMpairments, 
according to the most appropriate subgroup. 

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups, the 
number of learning disabled or speech or language impaired children who have secondary disabilities. 

For the purposes of this module, please consider secondary disabilities to be ones that are serious enough 
that in the absence of the primary disability the individual would still be considered handicapped on the 
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a 
direct and coiwon manifestation of a primary disability (e.g., learning disabilities associated with speech 
or language impairments). If a child has more than one secondary disability, please count the one that you 
consider to be the greatest impairment to his or her academic, social or vocational development. 

PLEASE COUNT EACH CHILD ONLY ONCE. 

~ 
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MfiMlTIONS; UMMIMG OlSittUnieS OR ZHtCH Oft UmaiMa iHPAlHHtmS MOt>Jl£ 



(A) LCAMING OISAaieO: HorMl or <bovt nora<l I.Q. with acAdMlc progrtss sUnif Utntly b*lo« oni's MnUl age exp«Utlons th4t 1$ not attributed to l^alnMnt of $«n$ory 
iCulty. MOtloiKi dlsturtMC«. or to factors of I«i9u49% culture, or op^tunlty to learn. 

SPCeCH OR IMOMGE INPAIWENI: Serious coamnlcatlon disorders of speech <e.9.. articulation disorders, stuttering, or vo'.ce l^<iments) or significantly retarded or 
dtvlAAt language dtvtlopMit that Is not attributable to one's age. learning a nonprlaary language, relatively lo^r IntelllgfPce. or sensory i^iiracnt. 

A. I NIlO/Nodeidte Learning Disability: Academic achlevcMnt in age- level e(|ulvalcnts In either reading or MtheMtlcs that Is aorc than 50 percent of .ental age where age 
level equivalent equals grade level plus 5 years and aental age cc|uals I.Q. aultiplied by chronological age. * 

KZ Severe Learning Oisatlllty: Acadesic achleve^nt In age level equivalents in either reading or MthcMtlcs that Is less than 50 percent of aental age. irherc age level 
ei^ivalent equals grade level plus 5 years and aental age equals I.Q. sultlplied by chronological age. 

A. 3 Speech lapalraent: Sorlo«a coMualcation disorders of speech <e.g. . articuUtioo disorders, buttering, voice lapalraent.) 

A. 4 Language Inpalraent: Serious coMhinlcatlon disorders due to significantly retarded or deviant language developmnt that Is not attributable to one's Me leamlno a 
nonprlMry language, relatively lower intelligence, or semory fapalraent. * ' 

A. 5 Other: Please indicate aoy other tj9« of prisary handicapping ccrditions of the children vho are diagnosed as learning disabled or having speech or language lapalraent. 

stRious uammi oisabuiiics of umitc oiSittiEO ow skech or ima^Mci mPAiBto 

e. seRlOUS SECOMDWW OISAaunitS: a serious secondary disability Is a disability that is serious enough that in the absence of the priaary disability a child would still 
be considered handicapped. A direct and coaaon sanlfestation of a priaary disability should not be onsldercd a secondary disability. If an indivlduai child h4i nore 
than one serioas secondary disability, please count only the east serious secondary disability for that Individual. 

B. 1 No Secondary Oisability: The total ni»ber of chlldien with no diagnosed secondary disability. 

8.2 Speech or Language IipairMnt: Serious coMunicatlon disorders of speech (e.g.. articulation disorders, stuttering, or voice l^alrvents) or significantly retarded or 
deviant language develofxent tha is not attributable to one's age. learning a nonpriury language, relatively lower Intelligence, or sensory i^aimenc. 

B.3 Learning Oisabled: Noraal or above noraal I.Q. wKh academic progress significantly below one's aental age expectations that Is not attributed to i^airaent of sensory 
acuity, ecotional disturtance. or to factors of language, culture, or opportunity to learn. 

8.4 Orthopedic or Other Health Inpairncnl: Nonscnsory physical Upalraents or health problems of a severity such that special envirooMntai adaptations, activities training 
ei^ipoent. instructional aaterials. and services are required in perforaing norul activities of learning and daily living. • 

8.5 Eeotional Disturtance or Behavior Disorders: Chronic exhibition of situaticnally inappropriate behavior or thought which deviates substantially fro* behavior considered 
appropriate to one's chronological and aental age such isct it interferes ^Ith learning. Interpersonal relat lomhips . and social adjuilaeot to an extent that it ii^ttHt^ 
psychotherapeutic or behavioral intervention. jwiino 

8.6 Hearing lapairaent: Hearing losses such that it is difficult to hear speech froa a distaiKe of aore than a few feet without Mphf icat ion. generally includes those with a 
hearing loss of 26 decibels or aore across the speech range. 

8.7 Visual lapairaenl: Maxiaally corrected visual acuity of 20/70 in the belter eye. needing assistive devices cr large type for reading activities, or serious H.it^Mon i» 
•ajor life atlivUies due to by K^aired vision. ■ ion m 

8.8 Other lopairaent: Includes ail other types of disability not included in the above categories. 



:5 



lUture of Disabilities of IcTnlng DUablcd or Speech or l^ouage laoatred PopuUtton 



PriMry H«ndic«ppln9 Condition: 
letrnins OlSibltd or Sp««ch 
or tiwqmoe I«p<lnicnts 



Pltise I ml Kite the totil 
miifecr of children ^ge 21 
or younger with learning 
dlsihllltles» or speech 
or lM9u«ge lsp«lroents 
by degree of or type of 
lapalraent. 



learning Disabled or Speech 
or language Iap<»r«ents 



Serious Secondary Disabilities of learning Disabled or Speech or laf>quaQe l^alred 



For the children In coluan A, pitast Indicate the number with serious secondary tilsabllltles by category (set 
definitions, facing page). A serious secoftdary dlsablHty Is a disability th«t Is serious enough that In the 
absence of the prlaary disability, a child would still bt considered handlcappeiS. A direct and coMon 
aanHestatlon of a priaary disability should not be considered a secondary disability. If an Individual child 
has sore than one serious secondary disability, please count only the dMst serious secondary disability for that 
Individual. If a child has no serious sccondary'dlsabi llty, please count that child In colm I.U "No Secondary 
Disability.* 



(8.1) 



No 

Secondary 
Disability 



(8.2) 



Speech or 
language 
lipalraent 



(ft. 3) 



learning 
Disabled 



(1.4) 

Orthopedic 
or Other 
Health 

lipalraent 



(B.5) 

I* I tonal 
Disturbance 
or lehavlor 



(B.6) 



Hearing 



Visual 



(B.8) 



Other or 
Utspeclfled 



Disorders Inpalraent Inpalrnent lapalraent 



A.I Nlld/Noderate Learning 
Disability 



A. 2 Severe learning Disability 



A. 3 Speech InpAlracnt 



A. 4 language Ispairnent 



A. 5 Other 



(C) total learning Disabled/ 
Speech or language Inpalred 



Please continue to the next page. 



(D) The definitions used In this Module (see the back of the cover page) »av differ fron tH^ definitions 
used by this facility* If different definitions were used In completing this iMdule. please 
describe these definitions here. Please attach additional pages If necessary* 



(E) For the total children and youth shown In (C), please provide a breakdown of their ages Into the 
following groups: 



Birth to 
2 years 



3-5 



6-11 



12-17 



18-21 



Total Learning Disabled, 
Speech or Language Impaired 
Age 21 or Younger 
(should equal total 
In (0) 



(F) For the total children and youth shown In (C), please provide a breakdown of their race/ethnicity 
into the following categories: 



Non-Hispanic 
White 1 Black 



Hispanic 



American Indian 
or 

Alaskan Native 



Asian or 

Pacific 

Islander 



Total Learning Disabled, 
Speech or Language Impaired 
Age 21 or Younger 
(should equal total 
In (O) 



(G) For the total children and youth shown In (C), please provide a breakdown of their gender: 

Total Learning Disabled, 
Speech or Language Impaired 
Age 21 or Younger 
(should equal total 
Males Females in (C)) 
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POPULATION MODULE 
ORTHOPEDIC (PHYSICAL) IMPAIRMENTS 



INSTRUCTIONS 



DEFINITIONS OF HANDICAPS: 

been developed for each of the several major diagnostic groups. For purposes of the rps^rrh 

THIS NOOULE: 

If the population served In the facility does not Include persons who have orthonpdir <ninaim,a„fc * 
primary diagnosis or If some of the children or youth have other pSarHlaSno^erL lSJjj^^^^ 
population module has not been Included, please ^all Dr. Su?an SteSheSs'^conlC? a llm 799 IslsTJZli^^ 
the appropriate population module. ^^-^vku^ Loiieci ai (ouy) /y9-3535 to obtain 

CONPLETION PROCEDURES: 

This module Is Intended to gather Information on the nature and severity of disabilifv nf rhnw,.<>„ , m 

1. Under the heading "PRIMARY DISABILITY." please report the number of children (21 or younaer^ 
r n.J;H.?o^: .E.'^^^"°^^^ °' ^-^^^^P^^^^ ^P^^^^^^l) ^^P^^^'^-' according to tie los? ^ 



2. 



appropriate subgroup. 

Under the heading "SERIOUS SECONDARY DISABILITIES." please Indicate within those subgroups 
the number of children with orthopedic Impairments who have secondary disabilities. 



For the purposes of this module, please consider secondary disabilities to be ones thRt aro c<»^i«.,, 

basis of the secondary disability, please do not consider as a secondary disability condtt lens fhat ! 
d rect and coijmon manifestation of a primary disability. If a child has more than one ^condarv JiLmtfv 
™atloSardev'elo?:enf!'" '° "'^ acad^^J^li^iai 



PLEASE COUNT EACH CHILD ONLY ONCE. 



DCfiNinows: ownio^iiiic ittPAi«o woauit 



(A) OftTHOPCOICALlV (PWSICAUy) INPAIREO: Non$ensory physlcil Ualtitlons of a jevrrlty such that spccUl cflvlrofwcnUl idjptitlon. training Mulpiitnt or Mttrlals art 
retired In pcrforalng norsal «cttvltl«s of learning and dally IMng. 

A. I Cerebral Palsy: Diagnosed as having cerebral p«lsy and experiencing significant tn^alnient In the control of auscle groups. 

K2 Oiadreplegia: Paralysis of all four habs. 
Paraplesia: Paralysis of legs. 
Healplegia: Paralysis of one half of the body. 

A. 3 NIssIng or Oeforaed I labs: Congenital ly aalforaed ext real ties or congenial and surgical aaputatlon. 

A.4 Other Neurological or NusculoskeUtal Conditions: Any other priaary handicapping condition that Is directly related to th£ neurological or Musculoskeletal syst«s. 
StWIOUS gCOMOAHy 0ISA8lllll£$ Of OWlHOPIDICAliy iMPAIRtO 

S. SfRIOiS tfC0M)A8V OISAilLIFUS: A serious stcoadary disability Is a disability that Is serious enough that In U ^ absence of the priaary disability a child would still 
be considered Kiiidlcapped. A direct and coaaoa aanlfestatlon of a prlrary disability should r4)t be considered a secondary disability. If m Individual child has aore 
than one serious secondary disability, please count only the aost serious secondary disability for that individual. 

S.l Mo Secondary Disability: Ihe total nuaber of chil^en with no dia^osed secondary disability. 

%.2 Hlld or Noderate Nental Retardation^ Significantly subaverage |.0. with accoapanying deficits in adaptive behavior, aore specifically dcaarcated In I 0 hw th. 
subc lass iflcat ions alld (I.Q. • S3-69) and aoderata (I.Q.. 36-M). •-•rw^eq in i.g. oy the 

1.3 Severe or Profound Mental Retardation^: Significantly subaverage I.Q. with acco^^Mylng deficits in ad^tive behavior, aore specifically demarcated la I 0 hv th. 
subclass if icat ions sever* (I.Q. • 20-35) and profound (I.Q. . 19 or below). «c-«r«iM m i.g. oy the 

1.4 Caotlonally Disturbed or lehavior Disorders: Chronic e>J«ibition of situ^tionally Inappropriate behavior or thought which deviates substantially fro* behavior considered 
a(H>ropriate to one's chronological and aental age such that it interferes with learning, interpersonal relationships, and social adMUent to an extent that it lustifies 
pSychother<()eutic or behavioral intervention. justifies 

B.S Hearing {apairsent: Hearing losses such that it is difficult or iapossible to hear speech froa a distance of aore than a few feet without aapl ificat ion »hich bv 
convention, generally includes those with a hearing loss of 26 decibels or aore across the speech range. ' 

8.6 Visual iapairaent: Naxiaally corrected visual Kuity of 20/70 in the bi^Uer eye. needs assistive devices or large type for reading activities, or serious liaititinn in 
aajor life activities due to inpaired vision. •^•iion in 

•.; Speech or language Iapairaent: Serious coaaunication disorders of speech (e.g.. articulation disorders, stuttering, or voice iapairae».ts) or significantly retarded or 
deviant language developaent thot Is not attributable to one's «ge. learning a nonpriaary language, relatively |-ver intelligence, or sensory iapairaent. 

6.8 learning Disabled: Noraal or above ooraal I.Q. with acadcaic progress significantly below one's aental age expectation that is not attributable to iapairaent of sensorv 
acuity, eaotional disturbance, or to factors of language, culture, or opportunity to learn. >vn»ory 

B.9 Health Iapairaent: Nonsensory health probleas that require adaptation in the physical environaent. activities, equipaent. instructional aalerlals. and services used in 
elucation and residential settings (e.g.. respiratory conditions, circulatory cond»'. .oni. autisa or childhood schizophrenia). 

B. 10 Other or Unspecified Iapairaent: Includes all other types of disability not included in the above categories. 



^mHlAt RfMROAMOH: level of aental retardation aisuaes that I.Q. was aeasured using 4 te^t having a standard deviation of 15. If a scale with a different standard deviation 
Is uved pleave a«uae. by convention, that aild h^$ j standard deviation froa the ae^n of nore than ?. but less than or equal to 3; aoderale. aore th^ 3 but u^i ih^n 
equal to 4; severe. 4 to 5; and profound, greater than 5. . uui i»» man or 
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WAturt of OH^blUtitt In Orthogenic (PhrtU*n»> PoouUttoft 



(A) 

frlMAry Of s Ability: 
OrthopNU (PhrticAl) 
Imp* Irtut 



m\C4U the tOt«l 

mtktr of ^iill^m «9e 21 
or youi»9tr :«:th Orthopc<lfc 
lapbfrmiits by typt of 
Isp^lraeiit. 



(t) 



Serious S<coM*ry Dlwbllltles of Orthop^dlcAlly lao^lred 



for the children In column A, pleAse ImfkAte the nuaber with serious secoMt«ry disabilities by c«te9ory (see 
definitions, f«cUg p«9e). A serious secondAry disability Is « dis«blUty th^t Is serlocn tnough th«t In the 
Absence of the priMry disability, « child would still be coMlderH liMdlc«ppcd. A direct Md coMon 
Mnlftst«tlon of « prlMry disability should not bt consldtrtd A SKOndary dls«blllty. If m Individual child 
h«s •ore than one serious stcond«ry dISAblllty* plMst count only the aost serious secondary disability for that 
Individual. If a child has m secondary disabilities, pleatt coMt thM child In colum I.I under 'Ho Secondary 
Olsaillty*. 



ORTHOPrOlC tNPAlflKMTS 



(A) 



No 

Secondary 
Olsablllty 



(1.2) 
Nlld or 
Hoderatt 
Mental 
lletardatlon 



(S.3) 
Severt or 
Profound 
Nental 
Retardation 



(1.4) 

Uotlonal 
Disturbance 
or behavior 

Disorders 



Hearing 
lapalraent 



visual 
lapa Iraent 



(•./) 

Speech or 
language 
InpAlnMnt 



(1.8) 



I ' f,^ Ing 
Disabled 



10) 



Other or 
Health Unspecified 
Ii^alrMnt Itpalrsent 



A.1 Cerebral Palsy 



K2 QuAdrcplegU, Paraplegia, 
or Hrnlplcgia 

A. 3 Missing or Oefomed llnbs 



A. 4 Other neurological or 

Nusculoikeleta) Conditloni 
(please specify) 



(C) lotal Orthopedicaiiy 
Inpaired 



Please continue to fte*t page. -t i) 
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(0) The definitions used in this module (see the back of the cover page) may differ from the definitions 
used by this facility. If different definitions were used in completing this nodule, please 
describe these definitions here. Please attach additional pages if necessary. 



(£) for the total children and youth shown in (C), please provide a breakdown of their ages into the 
following groups: 



Birth to 
2 years 



3-5 



6-11 



12-17 



18-21 



Total Orthopedically 
Impaired Age 21 or 
Younger (should equal 
total in (C)) 



(F) For the children and youth shown in (C), please provide a breakdown of their race/ethnicity into the 
following categories: 



if) 



)0 



Non-Hispanic 
White I Black 



Hispanic 



A.i)er1can Indian 
or 

Alaskan Native 



Asian or 

Pacific 

Islander 



Total Orthopedically 

Impaired Age 21 or 
Younger (should equal 
total In (C)) 



(6) For the total children and youth shown In (C). please provide a breakdown of their gender: 

Total Orthopedically 
Impairec Age 21 or 
Younger (should equal 
Males Females total in (C)) 
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POPULATION MODULE 
HEALTH IMPAIRMENTS INCLUDING AUTISM 



INSTRUCTIONS 



ERIC 



DEFINITIONS OF HANDICAPS: 

Modules have been developed for each of the several major diagnostic groups. For purposes of the research 
the definitions of these groups differ from those used by the U.S. Department of Education. Please review 
the study definitions j)rovided on the back of this cover page, and use them if at all possible. If you are 
unable to provide the information requested using these definitions, please describe the definitions you 
used in Item D on the last page of this module. 

THIS NODULE: 

If the population served in the facility does not include persons who have health impairments as their primary 
diagnosis or if some of the children have other primary diagnoses for which the appropriate population module 
has not been included, please call Dr. Susan Stephens collect at (609) 799-3535 to obtain the appropriate 
population module. 

COMPLETION PROCEDURES: 

This module is intended to gather information on the nature and severity of disability of children and youth 
with health impairments 21 years of age or younger in the day and residential programs at this facility durina 
the 1987-1988 regular school year. ^ 

1. Under the heading "PRIMARY DISABILITY," please report the number of children (21 or younger) 
who have a primary diagnosis of health impairment according to the most appropriate subgroup. 

2. Under the heading "SERIOUS SECONDARY DISABILITIES," please indicate within those subgroups, 
the number of children with health impairments who have secondary disabilities. 

For the purposes of this module, please consider secondary disabilities to be ones that are serious enough 
that in the absence of the primary disability the individual would still be considered handicapped on the 
basis of the secondary disability. Please do not consider as a secondary disability conditions that are a 
direct and common manifestation of a primary disability. If a child has more than one secondary disability 
please count the one that you consider to be the greatest Impainnent to his or her academic, social or 
vocational development. 

PLEASE COUNT EACH CHILD ONLY ONCE. 



It • ^ 



tffllimOMS; HEMTH iNPAlHtO MQOULt 



PftlWARY OlSAllllTY 

(A) HEMfh INPAItfO: Honsensory health problefis th«t require «dapUtion In the physical envlrooKot. activities. equlf»ent. Instructional ..terials. and services used in education 
and residential settinQS. 

A.I Respiratory Conditions: Chronic respiratory conditions of a severity such that special environmental conditions. eQulpMnt. activities or educational oroaraK *r. r«ulr#d in 
performing the nor«l activities of le.rnin, and dally living (e.g.. severe asth«. cystic fibrosis, or tuberculosis) •c">""«» educational programs art required in 

K2 Circulatory Conditions: Chronic conditions of the circulatory, blood, or blood forming organs such that special enviror^^ntal conditions, equipment, activities or educational 
progr6ma art required in performing the normal activities of learning and dally living (e.g.. heart conditions, hemophilia, or leukemia). -"ivin** or ewcaiionai 

^JIT^' SchUophrtnIa: Hajor ptrsonal Ity deviation from normal psychological, social, and ccmmunUation development fro. early childhood that art dif ftrtnt iated from 

••"^-^ re ardatlon by their being unassociated with any normal developmental stage; behavior Is often characterized by detacf-ent froI^theJ perl^^ 
and ritualistic and compulsive nature (was Included In the tmotlonal dlsturtances category by the Department of Education until 1981). oeiacnmeni rrom oiner persons 

A. 4 Other Health Itpairments: Please Indicate any other types of health lapalrments that are prlaary handicapping conditions of tV children of your facility. 
SfftlOUS S£CO<iD/yty OlSABUnifS Of HEALTH IMPAIRED 

8. SERIOUS SECOliDARY DISABUinES: A serious secondary dIsabllUy Is a disability that is serious enough that in the absence of the primary disatility. a child would still be 
considered handicapped. A direct and com^m manifestation of a primary disability should not be considered a secondary disability, i, J, individual chiK^ has «re ha. n!! 
serious secondary disability, please count only the most serious secondary disability for that Individual. 

B. l No Secondary Disability: The total number of children with no dla9nosed secondary disability. 

8.2 Mild or Moderate Mental Retardat lon^ : Significantly subaveragt I.Q. with accompanying deficits in adaptive behavior, more specifically demarcated In I 0 h. ih. 
subctassifications mild (I.Q. • 5J 69) and moderate (I.Q. • 36-5?). »Hcciric.iiy oemarcaica m I.Q. by the 

Retardation^: Significantly suUverage I.Q. with acccmpanying deficits in adaptive behavior, .ore specifically demarcated in I 0 by the 
subc lass if icat Ions severe (I.Q. • 20-35) and profound (I.Q. • 19 or below). «c-«'«ieg in i.y. Dy the 

B.4 Emotionally Disturbed or Behavior Disorders: Chronic exhibition of situational ly Inappropriate behavior or thought «hKh deviates substantially from behavior ..n.ld*r«l 
appropriate to one' s chronological and mental age such that It Interferes with learning, interpersonal relationships, and social adjustment to .r. extent trt t C m" 
psychotherapeutic or behavioral Intervention. r««ni inai ii justifies 

B.5 Hearing Impairment: Hearing losses such that It is difficult or impossible to hear speech from a distance of more th^n a feet without awlificatlon ^irh h 

generally includes those with a hearing loss of 26 decibels or more Kross the speech range. *-pllflca.lon. Uiich by convention. 

8.6 Visual Itpalrment: Maximally corrected visual acuity of 20/70 In the Letter eye. needs assistive devices or large type for reading activities, or serious limitat.nn in .ai^ 
lift activities due to Impaired vision. «riwii n«u«ion in aajor 

8.7 Speech or Language Impairment: Serious communication disorders of speech (e.g.. articulation disorders, stuttering, or voice impairments) or iignifUantU ret^rd^d «r h^i. . 
language development that Is not attributable to one's age. learning a nonpri.ary language, relatively lower Intelligence, or sensory impairment. 

8.8 Learning Disabled: Normal or above nortal I.Q. «ith academic progress significantly belo« one's mental age expectation that is not attributable to i^airment of sen.nrw -ru.»- 
emotional disturbance, or to factors of language, culture, or opportunity to learn. >"»»ory jcuuy. 

B.9 Orthopedic Impairment: Honsenso, y physical limitations of a seventy such that special environmental adaptations, training equipment or Mterials 4re reoulred In «rfr^.inn 
normal activities of learning and daily living (e.g.. Cerebral Palsy. Quadriplegla. Paraplegia. Hemiplegia). ^ ^ ^ -airri^.s 4re required In performing 

8 10 Other or Unspecified Impairment: Includes all other types of disability not included 'n the above categories. 



»HiMIA l RflAROAJ jQM. level of mental retardation assumes that I.Q. ws measured using a test ha.ing . Uandard deviation of IS. If a scale with a different standard deviation is us«l 
please assume, by convention, that mild has a standard deviation from the mean of «re than 2. but less than or equal to 3; .oderate. -«re than 3 but less than or equal to 4- sLeT 
4 to b. and profound, greater than 5. •h«-' i.« »cvb. c. 
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mture of OU<bnit<e$ In Health lio<«red PopuUtion 



(•) 



(A) 

PriMry OisabilUy: 
Health Isp^lmnts 



PiMSc fndk4t« tht total 
iHjiber of chUdrcn «9« 21 
or youngtr with Ht«lth 
lap^iraents by type of 
iapAlraent. 



Serloui Secondary QlsabHUIes of Health Upalred 



For the chlliSren in coluin A, please indicate the nMSber with serious secondary disabilities by category (see 
definitions, facing page). A serious secondary disability is a disability that Is serious enough that in the 
ausence of the prlaary disability, a child «K)uld still bt considered handicapped. A direct and commo 
Mnlfestatlon of a priMry disability should not be considered a secondary disability. If an Individual child 
has aore than one serious secondary disability, please count only the «ost serious secondary disability for that 
indivldu«l. If a child has no secondary disabilities, please count that child In colu» 8.1 under "Mo Secondary 
OlSiibMity*. 



HEMTH iHPAIWEMrS 



(B.1) (S.2) (B.3) (B.4) (B.S/ 

Mild or Severe or C»otional 

No Moderate Profound Oisturb^ce 

Secondary Mental Mental or Behavior Hearing 



(8.6) 



(B.7) 



Speech or 



(B.B) 



(B.9) 



(B.IO) 



Other or 



iecongary Mental Mental or Behavior Hearing Visual language teaming Orthopedic Unspecified 

(A) Oisablllty Retardation Retardation 01 rders Ispalraent lapalraent I^)alrMnt Olsabled lapalraent lepairatnt 



A. 1 Respiratory 
Conditions 



A. 2 Circulatory 
Condition 



A. 3 Aut isa or Childhood 
S^hUophrenia 



A. 4 Please list any other 
Health lapalraents 



1 / 



(C) total Health Upairvt] 
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"Medie continue to the next p^ge 
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(D) The definitions used in this nodule (see the back of the cover page) may differ froai the definitions 
used by this facility* If different definitions were used in completing this module, please 
describe these definitions here* Please attach additional pages if necessary* 



(E) For the total children and youth shown in (C). please provide a breakdown of their ages Into the 
following groups: ^ 



Birth to 
2 years 



3-5 



6-11 



12-17 



18-21 



Total Health Impaired 

Age 21 or Younger 
(should equal total 
in (O) 



(F) For the children and youth shown in (C), please provide a breakdown of their race/ethnic itv into the 
following categories: ^ 



Non-Hispanic 
White I Black 



Hispanic 



American Indian 
or 

Alaskan Native 



Asian or 

Pacific 

Islander 



Total Health Impaired 
Age 21 or Younger 
(should equal total 
in (0) 



(G) For the total children and youth shown in (C), please provide a breakdown of their gender: 



Males 



Females 



Total Health Impaired 

Age 21 or Younger 
(should equal total 
in (0) 



POPULATION MODULE: MULTIPLE HANDICAPS 



OHB Clearance «: 1820-0559 
MPRI I: 945 



POPULATION MODULE 
^^ULTIPLY HANDICAPPED 



IWSTRUCTIOHS 

DEFINITIONS OF HANDICAPS: 

Modules have been developed for each of the several major diagnostic groups. For purposes of the reseu—n 
lit ^^"^ differ fro« those used by the U.S. Department of ESucStlon. PlSase 

the study definitions provided on the back of this cover page, and use thew If at a.'l possible. If you are 
unable to provide the inforiiatlon requested using these definitions, please describe the definitions you 
used In Item F, page 4, of this nodule. ^ 

THIS KODULE: 

Multiply handicapped Is defined as havlm two or more handicapping conditions that are so severely disablinq 
that a single primary handicapping condition cannot be diagnosed. If the population served in the facility 
does not nclude persons who are diagnosed as multiply handicapped or if some of the children have other 
Drimary diaanoses Jo^ which the appropriate population module has not been Included, please call Dr. Susan 
Stephens collect at (609) 799-3535 to obtain the appropriate population module. 

COMPLETION PROCEDURES: 

This module is Intended to gather information on the nature and severity of disability of children and vouth 
with multipe handicaps. 21 years of age or younger in the day and residential programs at this facility 
during the 1987-1988 regular school year. raciniy 

1. Please enter in the box labeled "Total Multiply Handicapped Children" the total number of 
children and youth age 21 or younger at the facility who are diagnosed as multiply handicapped. 

2. Using the grid provided, please locate on one axis one of two handicapping conditions of the 
children diagnosed as multiply handicapped. 

3. Locate along the other axis the other handicapping condition. 

For example, children with multiple handicaps who are diagnosed as both severely mentally retarded and 
orthopedically impaired would be counted in the box at the intersection of row C.5 and column B 1 ChildrPn 
who are diagnosed as moderately mentally retarded and autistic would be counted in the box at the intersection 
of row C.7 and column B.2. iiii-ci acv-t lun 

If a child has more than two severe handicapping conditions, please count only the two conditions that vou 
consider to be the greatest impairment to his or her intellectual, social, or vocational development. 

PLEASE COUNT EACH CHILD ONLY ONCE. 



DEFtNtnONS; MULT I PLY-HANDt CAPPED MODULE 



B.l Severe or Profound Mental Retardation*: Significantly subaverage I .Q. with accowpanying deficus in adaptive behavior, aore 
spacUicaUy de«arcated In I .Q. by the subclassi f leaf ions severe (I.Q* » 20-35) and profound (I.Q. « 19 or beio«). 

B.2 Mild or Moderate Mental Retardation^: Significantly subaverage I.Q. with accompanying deficits In adaptive behavior, more 
specifically de«arcated in the t.Q. by the subclassi f icat Ions Mild (I.Q. » 53-69) and 9K>derate (I.Q. = 36-52). 

B. 3 Deaf: Hearing lapaiinent that precludes successful processing of linguistic infor«ation through audition, with or without a 
or hearing aid or (penarelly associated with e heorinQ loss of 90 or more decibels across the speech range). 

C. I 

B. 4 Hearing t«palr«ent (not deaf): (^earing losses such that it is difficult to hear speech froti a distance of aore than a few 
or fee without a«pl i f ica« ion, generally includes those with a hearing loss of 26 decibels or more across the speech range but 

C. 2 not including persons who are diagnosed as deaf (see definition of Deaf above). 

B. 5 Blind: Useful vision beyond light perception but «aKi«u« acuity in the better eye of 20/200 or less, or a visual field of nc 
or greaier than 20 degrees. 

C. 3 

B. 6 Other Visual l«pairMent (not Blind): Maxiaally corrected visual acuity of 20/70 !n the better eye, needing assistive device* 
or or large type for rcadlnr; activities, or serious llMitations In sajor life activities due to impaired vision but not inciudir 

C. 4 those diagnosed as blind (see definition of Blind above). 

B. 7 Orthopedic (Physical) Impairment: Nonsensory physical limitations of a severity such that special environmental adaptation, 
or training equipment and materials are required in performing normal activities of learning and daily living. 

C. 5 
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B. 8 Health Impairment: Nonsensory health problems that require adaptations in the physical environment, activities, equipment, 
or Instructional materials, and services used in education and residential settings. "Includes chronic and acute respiratory 

C. 5 and circulatory conditions and other health conditions. 

B. 9 Autistic; Characterized by major pervasive deviations from normal psychological, social, and communicative development from 
or early childhood that are differentiated from those of severe or profound mental retardation by being unassociated with any 

C. 7 normal developmental stage (commonly diagnosed as Childhood Schizophrenia). 

B. JO Emotional Disturbance and Behavior Disorders: Chronic exhibition of situational ly inappropriate behavior or thought which 
or deviates substantially from behavior considered appropriate to one's chro.^o logical and mental age such that they interfere 

C. e with 'earning, interpersonal relationships, and social adjustment to an extent tnat they justify psychotherapeutic or 

behavioral intervention. 

B. ll Other or Unspecified Impairm^^ot ; Please include in this category any other types of disability not included above, 
or 

C. 9 



MENTAL RETARDATION - Level oi mental retardation assumes that I.Q. was measured using a test havi t a standard deviation of 15. If 
a scale with a different standard deviation is used please asoume, by convention, that mild has a ^ andard deviation from the mean 
of more than 2, but less than or equal to 3; moderate, more than 3 but less than or equal to 4; severe, 4 to 5; and profound, 
greater than 5. 



7S 



itoturt of DUibllUlts in Wtittioly todtonMd Population 



fle«se tAtcr tlic total nuater 
of childrtft lAo art dlagimsed 
as auUtply-liajidlcappcd In 

lOJI (A) IClOM. 



(A) Total NttUlpty 
Handicapped 
Cht idrtn 



-I 



Please locate on one axls» one of tke two severe handlcappU) conditions of suit I -handicapped children at your facility. 
Ihen locate along the other axis the other serious handicappiA9 conditlOM for the children of your facility with aultlple 
handicaps. If a Mltl handlcapped child has aore than two serious handlcapplns conditions, please nake a JudgcMnt ahout 
Oilch two represent the grtitest lapair*cnt to his or her educational or devalopMtal progress and indlcaU those conditions 
in the boxes helM. for exaaple. children with Mltlpie handicaps who art diagnosed as hoth severely Mentally retarded «id 
orthopedlcally i^ialred would he counted in the box at the Intersection of row (C.5) and coIm (t.l.) Children who are 
diagnosed as noderately ntntally retarded and autistic would be counted at the Intersection of row (C?) and coliwi (1.2). 
Tfce entries In the boxes In this grid should %m to the toUl nui^er of children with aultlple handicaps In box (A). 



(C) 



Severe or 
Profound 
Mental 
Retardation 



(».2) 
Nlld or 
Moderate 
Mental 
Retardation 



(i.3) 



Deaf 



Hearing 
lapalracnt 
(Hot Oeaf) 



(B.S) 



Blind 



<i.6) 

Visual 
Iflpairnent 
(not Blind) 



Orthopedic 
lapalraent 



(B.8) 



Health 
Upairaent 



(».9) 



/^jtlstlc 



(B.IO) 
(national 
Disturbance 
or Behavior 
Disorders 



Other or 
Uds*pecifl«d 
Inpairaent 



C.t Oeaf 



C.2 



Hearing lapalmcnt 
(not deaf) 



C.3 Blind 



C.4 Visual Inpayment 
(not Blind) 



C.& Orthopedic lapatrnent 



C.6 Health Inpalrnent 



C. 1 Av'tislic 



C.8 (notional Disturbance 
or Behavior Disorder 



CO Other or Uispec tried j 
Inpatment I 
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Please continue to the next page. 
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(0) PU«M Indlctt* tn« turner of children in (A) who have three severe handicapping conditions. 



(E) indiCAt« th« niMter of children in (A) who have four or nore severe handicapping conditions. 



(F) Tha definition of aultlpiy handicapped used in this module (see cover page) «ay differ froa the definitions used by this 

<toflnltlon$ are different, please describe how the facility defines cuitlpiy handicapped. Please attach 



additional pages If MCMsery* 



(G> For the total children and youth shown in (A), Please provide a breakdown of their ages into the following groups: 



Birth to 
2 years 



3-5 



6-11 



12-17 



18-21 



Total Multiply Handicapped 
Age 21 or Younger 
(should equal total 
' ;« (A)) 



(H) For the total children and youth shown in (A), please provide a breakdown of their race/ethnicl ty into the followmo 
categories: ^ 



Aflierican Indian Asian or 
Non-Hispanic or Pacific 

White I Black Hispanic Alaskan Native Islander 



Total Multiply Handicapped 
*.ge 21 or Yujnger 
(should equal total 
in (A)) 



(I) For the total children and youth shown In (A), please provide a breakdown oi their gender: 



Males 



Fe«ales 



Total Multiply Handicapped 
Age 21 or Younger 
(should equal total 
in (A)) 



POPULATION MODULE: NONCATEGORICAL OR OTHER HANDICAPS 



OHB Clearance I: 1820->0559 
MPRI I: 968 



POPULATION MODULE 
NONCATEGORICAL OR OTHER HANDICAPS 



IMSTRUCTIONS 

DEFINITIONS OF HANDICAPS: 

Modules have been developed for each of the several major diagnostic groups. For purposes of the research, 
the definitions of these groups differ from those used by the U.S. Department of Education. Please review 
the study definitions provided on the back of this cover page, and use them if at all possible. If you are 
unable to provide the information requested using these definitions, please describe the definitions you 
used in Item F, page 4, of this module. 

THIS NODULE: 

This module is intended for children who are not classified or categorized by handicap, or whose handicapping 
condition does not fit into one of the major diagnostic groups. If some of the children have other primary 
diagnoses for which the appropriate population module has not been included, please call Dr. Susan Stephens 
collect at (609) 799-3535 to obtain the appropriate population module. 

COMPLETION PROCEDURES: 

This module is intended to gather information on the nature and severity of disability of children and youth 

21 years of age or younger who are not classified or categorized by handicap, or who have other handicaps and 

who are in the day and residential programs at this facility during the 1987-1988 regular school year. 

1. Please enter in the box labeled "Total Children in Noncategorical or Other Handicap Groups," 
the total number of children and youth age 21 or younger at the facility who are in these 
groups. 

2. Please describe on the lines provided inder column B the primary presenting problems for the 
children at your facility who are in ncncategorical or other handicap groups. Some examples of 
such descriptions might be: mild to moderate developmental delay; genetic syndromes affecting 
development; infants or young children with no clear diagnoses; neurological involvement. 

3. Under each description, please write in the far left box the number of children to whom the 
description appl ies. 

4. For each group of children described, please enter in each box, C.l through C.13, the number 
who have a secondary diagnosis of a particular handicapping condition. If a child has more 
than one secondary diegnosis, please make a judgment about which one represents the greatest 
impairment to his or her educationil or developmental progress. 

PLEASE COUNT EACH CHILD ONLY ONCE. 



< cr 



OCf HilTIOiS; MOMCATEGORICM AaD QTHCR HAHOICAPS 

C. I S«vere or Profoumt Mental Retirdit fon^: SIgnf f Uint ly suUvcrigc I.Q. with KCOopMyfnQ deffcUs \n adaptive behivfor, mof9 specffUilly dwircited in I.Q. by the 
subcUssff fcitfofti severe (I.Q. • 20-3$) ind profound (I.Q. • 19 or below). 

C.2 Mild or Moderate Mental Rct«rd«tion^ Sfgnff IC4nt ly Sub4ver49e I.Q. with iccoapdnymg deficits In idJptlve be^ivlor. aore speclflcilly deMrcitc<t In the I.Q. by the 
subclissificitions aild (I.Q. « S3-69) ind aoderate (I.Q. • 36-S2). 

C.3 Ot4f: Hearing lap«lraent th«t precludes successful processing of linguist ic fnforaition through iudition, with or withojt i hearing ifd (general ly «ssociite<t with i 
hearing loss of 90 or aore tfecibels across the speech range). 

C.4 Hearing lapairaent (not deaf): Hearing losses >uch that it is difficult to hear speech froa a distance of aore than a few feet without a^lif ication. generally includes 
those with a hearing lots of ?6 decibels or aore across the speech range but not including persons who are diagnosed as deaf (sec definition of Deaf above). 

C.S 81 ind: Useful vision beyond light perception but aaxiaua acuity fn th« better eye of 20/200 or less, or a visual field of no greater than 20 degrees. 

C.6 Other Visual lapairaent (not Blind): Naxiaally corrected visual acuity of 20/70 in the better eye. needing assistive devices or large type for reading activities, or 
serious liaitations in aajor life activities dije to iapaired vision but not including those diagnosed as blind (see definition of Blind above). 

C. ; Deaf and Blind: See definitions of Deaf and Blind above. 

C.8 Orthopedic (Physical) lapairaent: Nonsensory physical liaitations of a severity such that special environaental adaptation, training equipaent and aaterials are required 
in perforalng noraal activities of learning and da,1ly living. 

C.9 Health lapairaent: Nonsensory health probleas that require adaptatio<n in the physical environaent. activities, equipaent. instructional aaterials. and services used in 
education and residential settings. Includes chronic and acute respiratory and circulatory conditions and other health conditions. 

C.IO Autistic: Characterized by aajor pervasive deviations froa norul psychological, social, and coaaunicatlve developaent froa early childhood that are differentiated froa 
those of severe or profound aental retardation by being unassociated with any noraal developaent al stage (coaaonly diayiosed as Childhood Schizophrenia). 

C. U (aotional Disturbance and Behavior Disorders: Chronic exhibition of s ifuat ional ly inappropriate behavior or thought which deviates substantially froa behavior considered 
appropriate to one's chronological knc aental age such that they Interfere with learning, interpersonal relationships, and social adjustaent to an extent that they 
justify psychotherapeutic or behavioral intervention. 

C.12 Other or Unspecified lapairaent: Please include in this category any other types of disability not included above. 




^ MIMIAI W lAROAMOW : level of aental retardation assuaes that I.Q. was aeavured using a test having a standard deviation of IS. If a scale with a different standard deviation 
is used please assuae. by convention, that aild has a standard deviation froa the aean of aore than 2. but less than or equal to 3; aoderate. aore than 3 but less than or 't C f^i 

equal to 4; severe. 4 to S; and profound, greater than S. J ^" ( 
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>Utur» of OixbiUties \n Woncategorical or Other HtndUap Groups 



Ple«sc enter the total nuaber 
of children who «re in 
nonCitCQor ic«l or other 
handicap groups in hon (A) 
below. 



(A) Total Children 
tn NoncAteQorical 
or Other Hindlcap 
Groups 



Please describe on the lines provided under coluan B the priaary presenting probleas for the children at your facility who are 
in noncalegorical or other handicap groups. So«e exaiyiles of such descriptions sight be: aild to soderate developaental delay; 
genetic syndromes affecting developwnt; infants or young children with no clear diagnoses; neurological involvement. Uider 
each description, please %rite { \ the far left box the nuitoer of children to whoa the description applies. Then for each grou|> 
of children described, please enter in each bo«. C.l through C. 12. the nuaber who have a secondary diagnosis of a particular 
handicapping* condition. If a child has sore than one secondary diagnosis, please aafce a Judgaent about which one represents 
the greatest iapairaent to his or her educational or developicntal progress. For eMapIe. if in B. 1 you describe a grpup of 
children at the facility as being severely developaentally delayed and several have hearing iapairaents as well, please enter 
the auaber with hearing iapairaents in the box under C.4. If a child who \i severely developaentally delayed and hearing 
iapaired also has been diagnosed with a severe behavior disorder, please aUe a Judgment as to whether it is the hearing 
iapairaent or the behavior disorder that represents the greatest iapairaent and count the child in the appropriate box. The 
entries in the boxes in each row should sua to the total nui6er of children to whoa the description in B applies, and the 
entries suaaed for all the boxes in this grid should sua to the total nuaber of children in box (A). Please count each child 
only once. 



(B) Priaary Presenting 
Probleas 



(C.l) 
No 

Secondary 
Diagnosis 



(C.2) 
Severe or 
Profound 
Mental 



(C.3) 
Nild or 
Moderate 

Mental 



i^tardat ion Retardat ion 



(C.<) 



Oeaf 



(C) Secondary Diagnosis 
(C.5) (C.6) (C.7) 



Hearing 
Iapairaent 
(Not Deaf) 



Blind 



Visual 
Iapairaent 
(not Blind) 



(u8) 

Oeaf 
and 

Bl ind 



a 

(C.9) 



(C. 10) 



(C.ll) 



Orthopedic Health 

Iapairaent Iapairaent Autistic 



(C. 12) 
Eaotional 
Disturbance 
or Behavior 
Disorders 



(CU) 

Other or 
Unspecified 
Iapairaent 



B.l 



Total with 
Present Ing 
Problca 
Described 
Above 



B.2 



Total with 

Presenting 

Problca 

Described 

Above' 



t I 



Total with 
Present ing 
Problta 
Described 
Above 




PUm continue to the next p^ge. 



(CI) (C2) (C.3) (C.4) 

Ko Scvtrt or NiU or 

$ecoii44ry Hofom4 HotftrMO 
Otataosls Mtiital Nmtol 

AeUriMloa ReUrtfMion fktf 



(C.5) 



(C6) 



Hctrtog 

(Hot Otif) IHid 



(C.7) (C.8) (C.9) (CW) (Cll) {(LIZ) <C13) 

EaottMtl 

Visual Oc«f OlstMrtenct Otter or 

iM^frvwt iM Oruopcdfc HnUIi or Miovlor UM^tcfffo^ 

(ooC %UM) %Um4 lapafratH lopafrmMt AUtsttc •tsor4er» I^M^rMMt 



8.4 



Iot«l wiik 
Frtsentliit 

OcscriM 



fotat mUIi 

fr»s«iiCiA9 • t ♦ t t t *l* 

Profits j 

Otter 
Above 



Total *iUk 

frcs«rt(ii9 ** 

ProbiM 

Ateve 



loUl with 

Problta 

IkscribctI 
Atove 



\sk continue to the ne«t p49e. 
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(0) Please Indicate the nunber of children In (A) who have three severe handicapping conditions. 

I I 



(E) Please Indicate the nuaber of children In (A) who have four or more severe handicapping conditions. 

I I 



(F) The definitions of handicapping conditions used In this Module (see cover page) Kay differ fro« the 
definitions used by this facility. If the definit.ons are different, please describe how the 
facility defines handicapping conditions. Please attach additional pages if necessary. 



Please continue to the next page. 
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(G) For the total children and youth shown In (A). Please provide a" breakdown of their ages into the 
following groups: 



Birth to 
2 years 



3-5 



6-11 



12-17 



18-21 



Total Persons in Non- 
categorical or Other 

Handicap Groups 
Age 21 or Younger 
(should equal total 
In (A)) 



(H) For the total children and youth shown in (A), please provide a breakdown of their race/ethnicitv 
into the following categories: 



Non-Hispanic 
White I Black 



Hispanic 



American Indian 
or 

Alaskan Native 



Asian or 

Pacific 

Islander 



Total Persons in Non- 
categorical or Other 
Handicap Groups 
Age 21 or Younger 
(should equal total 
in (A)) 



(I) For the total children and youth sho^n in (A), please provide a breakdown of their gender: 



.94 



Males 



Females 



Total Persons in Non- 
categorical or Other 
Handicap Groups 
Age 21 or Younger 
(should equal total 
In (A)) 



X %i ^ 
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REMINDER LETTERS 




\ IPG ] 

;erjc j 



Thank you £wr participating in the Stisdy of Programs of 
Instruction for Handicapptd Children and Youth in Day and Residential 
Facilities being conducted for the U.S. Department of Education by 
Hathematica Policy Research, Inc. 

We recently mailed you a packet of materials containing a main 
questionnaire designed for the program at your facility and separate 
population modules for the primary handicapping conditions of the 
children your facility serves. If you have completed and returned the 
questionnaire materials, we nould like to thank you for taking the time 
to participate in this study. 

If you did not receive the materials, please call me collect at 
(609) 799-3535 and ve will send you another packet. If you have found 
after your review of the questionnaire packet, that some of the 
requested information is not available, please note this on the 
questionnaire and answer the remaining questions. Any information you 
can provide will make r important contribution toward accurate, 
up-to-date reports on separate facilities for students with handicaps. 
If you believe that cQoq)leting the questionnaire will involve 
significantly more than one to two hours of your time, please call me 
collect so that we may discuss how to obtain information about your 
facility without undue burden on you and your staff. 

We would appreciate it if you would take the time to complete 
the questionnaires and return them as soon as possible in the pre- 
addressed, postage-paid envelope that was provided. 

We appreciate your participation thus far and look forward to 
your continued assistance with this important national study. We will 
be sending an executive summary of the results of the survey to partic- 
ipating facilities. If you have any questions, please call me collect 
at (609) 799*3535. 

Sincerely, 



Susan A. Stephens, Ph.D. 
Project Director 
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December 23, 1988 



As you know, there 1» a significant gap in the current understanding cf ths 
role of separate facilities in the continuum of education for hsadicapped 

liutl^^l' . ^° ^^"^ ^* States Department of 

Education is currently conducting a Coogr«ssion«Uy-»!ad«ted study of 
sepurat. prograu for atodnts with tumdlaips. -^^^ scuay or 

I^!.''*!lf.^''' ^' retained Mathematica Policy Research, Inc. to conduct 
this study of separate facilities to provide current nationally 

njCnrhJJi''' f '^'u P"8'*" in those facilities and on the 

student body enrolled in those programs. 

In order to provide precise national data to the Congress, it is vital that 
all selected facilities participate in the survey. This fall you weJ. s«J 
a packet of survey materials. According to our records, wm imrm not y«t 
rece^ the ca^.ted fora. and so lutv. bMn att«q>ting to reach you by 
teUphon.. To facilitate your participation, we^^aveloped a^So^ 
telephone interview to obtain the most critical data require-d for the 



study 

¥e must coifl)l«te all turves by January 16 in order to provide the 
necessary Infozaatlon for the luact amnial report to Congress. if you ace 
ZSJ!/°.k'"?" materials by that date, or have decided not to 

complete the forms, please call us on oar toU-free madNir. 1-800-777-0085, 
to schedule the telephone interview. This interview takes approximately 40 
minutes and you may wish to designate a staff member who is familiar with 
the programs and students at your facility to answer the questions. 

tL/*T ""^y ^"ci^ separate facilities for 

handicapped students at the present time. Ihl. stody i« a uaiquJ 

?Snr!^?T..? "T" i»«o«tlon i. «w.lUble regarding 

ii'^!L" '^^y P"^"» " handicapped students. I 

recogn'.e the burden that this survey may place on you and your staff, yet 

Lni.nrt^'r? information the roli of sepirHe 

facilities in the system of special education may be underestimated. 

r*??./"". i7 consideration and I look forward to including your 

facility in this important national study. 

Sincerely, 

Susan A. Stephens, Ph.D. 
Project Director 



REMINDER CALL QUESTIONNAIRE, 
WITH REQUEST TO COMPLETE MAIL QUESTIONNAIRE 



1.99 



FACILITY ID NUMBE- 



HAHpJCAPPED YOUTH REMINDER CALL QUESTIONNAIRE 
INTRODUCTION FOR RECEPTIONIST 

D-«. .i."?^^?*/^ D"'* — ^""O"" Mathematica Policy 

5Ho5*S?EJfA!!s ' '° ^'"^^ °' '''''' 

r VJ^l^°^ ANSWERING PHONE WANTS TO KNOW WHAT THE CALL IS ABOUT. SAY- 

would like to speak to (PERSON) regarding a study we are conducting for the 
United States Department of Education. ' « *.«nuuunng ror tne 

IF RESPONDENT IS NOT AVAILABLE, ASK FOR BEST TIME TO CALL RArif ANn 
SCHEDULE AN APPOINTMENT. o^ ruK otii i iMt ro CALL BACK AND 

MATERIALfRECIPIENT?^'*^ ^° ^^'^^ INTRODUCTION FOR THE 

INTRODUCTION FOR MATERIALS RECIPIENT 

R«e.«.rh"?rS%"'^ H"* . ^"^^ Mathematica Policy 

Research in Princeton. New Jersey. I am calling about the study we are 
conducting for the United States Department of Education. 



R.l We recently mailed the following materials to you: ^REAC list nr 
QUESTIONNAIRES MAILED FROM THE FIELD LOG). Did yiu receive the 
materials? 



YES. 



.01 



NO (GO TO R. 13) 00 



R.2 IF THE RESPONDENT QUESTIONS THE FACILITY'S ELIGIBILITY FOR PARTICIPATION 
IN THE STUDY. CONTINUE WITH R.3. ELSE SKIP TO R.6. »'«RnciPATION 
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school d.y t='h54i«pMrp':?Liiir2i ,T;^„«ie?r"" 

., 01 

'"""^"SE SERVICES 00 

(ANO ENO JNTERl'IEH) 



R.4 



Y^'S (DESCRIBE AND ENO. ni 

INTERVIEW) 



ERIC 



00 



R.5 Your facility is eligible for participation in our study. 

* ♦ ♦ GO TO QUESTION R.8 ♦ ♦ ♦ 



R.6 Have the questionnaire materials been completed 



and returned? 



01 



NO. 



(GO TO R.8) 00 



R.7 Thank you for participating in our study W. »rm * 
t.. ,„.st,o™,rL. A„r^Zie4'Zl 



DATE SENT: 



» * * 



END OF INTERVIEW ♦ ♦ ♦ 



O . HCS-REMINO U ^^^25/88 



R.8 We are nearing the end of the data collection phase of the project. Oo 
ycu plan to complete and return the questionnaires within the next two 
weeks? 



POSITIVELY YES e 01 

ANY RESPONSE OTHER THAN 
ABSOLUTELY. POSITIVELY. 
YES (GO TO R.IO) CO 



R.3 We are looking forward to receiving the questionnaire materials from 
you. Thank you very niuch for participating in the study. If you have 
any questions, please call Dr. Susan Stephens collect at (609) 275-2331. 

♦ ♦ ♦ END OF INTERVIEW ♦ ♦ ♦ 



R.IO We realize that the questionnaire may be complicated for some 

facilities. I would be happy to have my supervisor call you If you have 
questions about completing the questionnaire. 

R WANTS CALL 01 

R DOESN'T NEED CALL 00 



R.lOa In order to begin our analysis, we have developed a shorter version of 
the questionnaire that we can administer over the telephone. T'lis 
version of the questionnaire collects only key elements from the 
materials that wers sent to you and usually takes about 20 minutes to 
complete. We would still appreciate receiving the mail questionnaire at 
a later point If possible. Would now be a good time to conduct the 
Short telephone interview? If you do not have the time yourself 
perhaps there is someone else at the facility who could help us. 

- GO TO SHORT QUESTIONNAIRE OR SCHEDULE A CALL BACK. 

- IF THE RESPONDENT IS RELUCTANT TO PARTICIPATE IN THE TELEPHONE 
INTERVIEW AND HAS NOT HEARD THE "IMPORTANCE STATEMENT." READ THE 
"IMPORTANCE OF STUDY STATEMENT" AND TRY TO SCHEDULE AN INTERVIEW. 

- IF THE RESPONDENT INSISTS ON DOING THE MAIL SURVEY. GO TO R.U. 
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R.ll IF RESPONflENT INSISTS ON DOING THE MAIL SURVEY as.^. n 

the questionnaire materials? purvey, aSK; Do you still have 



01 



NO. 



(GO TO R.13) 00 



rlir^''^^^^^^^ - would appreciate 

Thank you very nwch for your plnicioJjJSf IIl ll f Possible. 
4ny questions about the SriJJs pleisS^-ST/Sj 'SSil; ,1^ 1°^ ^^'^ 
-ollect at (609) 275-2331, P'ease tan Dr. Susan Stephens 



* * * END OF IMTERVIEW * * ♦ 



RECORD: 

RESPONDENT'S NAME: 
RESPONDENT'S TITLE: 
FACILITY'S NAIIE: 
STREET ADDRESS: 
CITY, STATE. ZIP CODE: 



R.14 Just to verify our records, is (READ EXACT FACILITY NflMF\ ;. 

or does it have a residential component? ''"^^'"^^^ ^'^^^ ^ day school. 



DAY SCHOOL ^^^.^j 

RESIDENTIAL SCHOOL 02 



ERIC ICU1.-HCS 
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R.15 And, does the list of questionnaires I just read include all the 

handicapping conditions of the students who were served at your facility 
during the 1987-88 school year? REREAD LIST IF NECESSARY. 

YES (GO TO R.17) 01 

NO 00 



R.16 What other handicapping conditions were served at your facility? 
LIST CONDITIONS: 



R.17 Does the list include any handicapping conditions that were not served 
at your facility during the 1987-88 school year. 

YES 01 

NO (GO TO R. 19) 00 



R,18 Which handicapping conditions should not be included with the .Tiaierials 
we will send you? 



LIST CONDITIONS: 



R.19 Because of the short time remaining in the study, we would appreciate 
receiving the completed materials by November 18. if at all possible 
Thank you very much for participating in the study. If you have any* 

the' materials, please call Dr. Susan Stephens collect at 

(609) 275-2331. 
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REMINDER CALL QUESTIONNAIRE. > 
WITH REQUEST TO COMPLETE TELEPHONE INTERVIEW V? 




FACILITY ID NUMBEI' 



HANDICAPPED YOUTH REMINDER CALL QUESTIONKAIRE 



INTRODUCTION FOR RECEPTIONIST 

Hello, my neune is from Mathematica Policy 

Research in Princeton, New Jersey. May I please speak to (NAME OF PERSON TO 
WHOM MATERIALS WERE SENT)? 

IF PERSON ANSWERING PHONE WANTS TO KNOW WHAT THE CALL IS ABOUT, SAY: 
I would like to speak to (PERSON) regarding a study we are conducting for the 
United States Department of Education. 

IF RESPONDENT IS NOT AVAILABLE, ASK FOR BEST TIME TO CALL BACK AND 
SCHEDULE AN APPOINTMENT. 

WHEN RESPONDENT COMES TO THE PHONE, READ THE INTRODUCTION FOR THE 
MATERIALS RECIPIENT. 



INTRODUCTION FOR MATERIALS RECIPIENT 

Hello, my name is from Mathematica Policy 

Research in Princeton, New Jersey. I am calling about the study we are 
conducting for the United States Department of Education. 



R.l We recently mailed the following booklets to you: (READ LIST OF 
QUESTIONNAIRES MAILED FROM THE FIELD LOG). Did you receive the 
materials? 

YES 01 

NO (GO TO R.lOa) 00 



R.2 IF THE RESPONDENT QUESTIONS THE FACILITY'S ELIGIBILITY FOR PARTICIPATION 
IN THE STUDY, CONTINUE WITH R.3, ELSE SKIP TO R.6. 
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'^^ 01 

■■ NO (DESCRIBE SERVICES 00 

(AND END INTERVIEW) 



YES (DESCRIBE AND END 01 

INTERVIEW) 



00 



R.5 Your facility is eligible for participation in our study. 

* * * SO TO QUESTION R.8 * * * 

R.6 Have the questionnaire materials been completed and returned? 

YES 01 

NO (GO TO R.8) 00 

JeceJv^SS [Z Su"s;?oSS];is^" ZrllTliJ' ^ 

sent? questionnaires. Approximately when were the materials 



DATE SENT: 



* * * EMD OF INTERVIEW * ♦ ♦ 



^C"1--"CS hcs-remind 



ERIC ^0- 



Pn^ 11/04/88 



R.8 We are nearing the end of the data collection phase of the project. Do 
you plan to complete and return the questionnaires within the next two 
weeks? 

POSITIVELY YES 01 

ANY RESPONSE OTHER THAN 
ABSOLUTELY, POSITIVELY, 
YES. (GO TO R.IO) 00 



R.9 We are looking forward to receiving the questionnaire materials from 
you. Thark you very much for participating in the study. If you have 
any questions, please call Dr. Susan Stephens collect at (609) 275-2331. 



* * * END OF INTERVIEW * * * 



R.IO We realize that the questionnaire may be complicated for some 

facilities. I would be happy to have my supervisor call you if you have 
questions about completing the questionnaire. 

R WANTS CALL 01 

R DOESN'T NEED CALL 00 



R.lOa In order to begin our analysis, we have developed a shorter version of 
the questionnaire that we can administer over the telephone. This 
version of the questionnaire collects only key elements from the 
materials that were sent to you and usually takes about 20 minutes to 
complete. We would still appreciate receiving the mail questionnaire at 
a later point if possible. Would now be a good time to conduct the 
short telephone interview? If you do not have the time yourself, 
perhaps there is someone else at the facility who could help us. 



- GO TO SHORT QUESTIONNAIRE OR SCHEDULE A CALL BACK. 

- IF THE RESPONDENT IS RELUCTANT TO PARTICIPATE IN THE TELEPHONE 
INTERVIEW AND HAS NOT HEARD THE "IMPORTANCE STATEMENT," READ THE 
'•IMPORTANCE OF SJUDY STATEMENT" AND TRY TO SCHEDULE AN INTERVIEW. 

- IF THE RESPONDENT INSISTS ON DOING THE MAIL SURVEY, GO TO R.ll. 
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R.ll 



Because of the short time remaining in the study, we would innr^ri»^a, 

T ''^I^i*'* "^^^'^'^^ NovSbS 23 1? rill SS«iJ?J' 
Thank you very much for your participating on thi study If vou hav; 
any questions about the materials, please call Dr luiin sJInhSn. 
collect at (609) 275-2331 Stephens 



* * * END OF INTERVIEW ♦ * * 



2nrj 
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TELEPHONE INTERVIEW FOR RESIDENTIAL FACILITIBS WITH DAY PROGRAMS 
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0MB Clearance #: 
MPRI #: 939 



1820-0559 



^"'^^^^^Jn '^n^.^^L^Tl" SERVING CHILDREN 
AND YOUTH WITH HANDICAPS 

r«« ^rcrnruTT^^'* QUESTIONNAIRE 

FOR RESIDENTIAL FACILITIES WITH DAY PROGRAMS 



ULULI 



INSTRUCTIONS 



TOPICS COVERED IN QUESTIONNAIRE: 
PACKET MATERIALS: 

please call Dr. Susan StSphenrcS 11 SrateM ^Sq ^S °^ youjiger.) 

information and receive ?Se i;ppr"jHate\^eSa1^^^^^ '° ''''''' 

POPULATION NODULES: 

the children and youth 1n vour facim-v a«*T« nanaicaps of 

TIME FRAME: 

The questions in this survey refer to thP IQS? iqoq , 

unless otherwise specified! 1987-1988 regular school year 

WHO SHOULD COMPLETE THE QUESTIONNAIRE: 
The director and/or knowledgeable facility staff. 

CONFIDENTIALITY OF FACILITY RESPONSES: 
QUESTIONNAIRE LABEL: 

been received so that we do not send aSSJhe?. ' questionnaire has 
1AILIN6 PROCEDURES: 
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A.3a When answering the questions, please refer to the 1987-88 school year. 

First, I would like to ask you about the students served by your 
facility. How many day students age 21 or younger were enrolled at your 
facility during the 1987-88 school year? 

IMTERVIEMER: IF THE RESPOHOEMl' IS MOT ABLE TO GIVE INFORMATION FOR THE 
1987-88 SCHOOL YEAR, ASK FOR THE CURRENT SCHOOL YEAR AND MAKE A MARGINAL 
NOTATION. 

INTERVIEWER: ENTER A CHECK AT A.3 IF FACILITY HAS NO DAY STUDENTS 
AND SKIP TO A.4. IF THE FACILITY HAS DAY STUDENTS C50E THE TOTAL 
NUMBER AT BOnOM OF COLUMN AT QUESTION A.3a. 
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A.3 



q^eMlorA?!'''' '''''''' 22 day students and sMp to 



A.3a Please indicate the total number of day students age 21 or vounaer who 
are in ewh of the following residen tial setting s; ^ ^ ^° 



TOTAL DAY STUDENTS 
AGE 21 OR YOUNGER 



ERIC 



21 



O 



How Many residents age 21 or younger lived at your facility last year? 
INTERVIENER: ENTER TOTAL AT BOTTON OF COUMN AT QUESTION A.4. THEN 
ASK: How many of the (# OF RESIDENTS) residents have custodial parents 
or guardians who live: 



RECORD ANSWERS 
ON 

OPPOSITE PAGE 
UNDER TOTAL 



...within in the state? 
...outside the state? 



— HCS 
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SJS'Jo"^^^^^^^^ 0 to 21 in «ch category 

guardians live: ^^^'P"^*^ **h1ch the custodial parents of 



In State 
Out State 



2/5 



B. SERVICES AND AaiVITIES 

Next I would like to ask you about the services and activities provided 
to both day and residential students at your facility. 

B.l Age 0-21 First, how many day and residential students age 21 or 
-. younger were enrolled at your facility during the 
1987-88 school year? 

INTERVIEWER: ENTER TOTAL IN BOX LABEUO "AGE 0-21". 

B.l Age 0-5 How «any were age 5 or younger? ENTER NUMBER IN BOX 
LABELED "AfiE 0-S". 

B.l Age 6-17 How many were between the ages of 6 and 17? ENTER 
NUMBER IN BOX LABELED "ABE 6-17". 

B.l Age 18-21 How many were between the ages of 13 and 21? ENTER 
NUmER IN BOX LABELED "AGE 19-21". 

B.2a INTERVIEWER: IF NO STUDENTS AGE 0-5. CIEQC BOX Al«) 60 

TO B.3a. 

B.2b How many of the (NUMBER FROM Q.B.I) students age 5 or 

younger attended off -campus educational or developmental 
programs during the regular school day? By "off-campus" 
we mean programs provided away from the facility by 
staff other than those employed by the facility. 
IF "NONE" CODE "00" AND GO TO B.2d. 
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B.l 



B.2a 



B.2b 



B. SERVICES AND ACTIVITIES 



DAY AND RESIDENTIAL STUDENTS 



Age 
0-5 



Age 
6-17 



Age 
18-21 



Age 
0-21 



'-^ sJud^Stfn'^f^^r^ ^^'^'^^^y nS residents or day 

students 0 to 5 years old and then sk1p"to question B.3a. 

Off-Cairou s Programs for 0-5 Years Qlrfc . 

Please Indicate the total nufaber of residents and day students n 
5 years old who attend off-canmus educational or dev^loDlSnJi? 
programs. -Off-campus- refers to progrM,rpro5lded ^5^?^™ thp 
facility by staff other than those'Sjloyed'^S tSu fSJiluJ! 

If no residents or day students age 0 to 5 vearc niA 
programs please enter zero (0) and^'sMp^o SloJ B?2d! ' 



# U lU 5 YEAR OLOS 

ATTENDING 
PROGRAMS OFF CAMPUS 



ERIC 



•I 

B.2d Next, I would like to ask you about the primary 

teaching arrangement for the (NUMBER FROM Q.B.I) 
students age 5 or younger. By primary teaching 
arrangement, we mean the one in which the students 
spend the greatest amount of their education or 
training time. 



(1) How many of the students age 5 or younger were In 
classes of 12 or more students on the grounds of 
this facility? 

(2) How many of the students age 5 or younger were in 
classes of 6 to 11 students on the grounds of 
this facility? 

(3) How many were in classes of 2 to 5 students? 

(4) How many had Individual, one-on-one instruction 
in the educational unit of this facility? 

(5) How many had an individual "horaebound" teaching 
arrangement in the residential or health care 
unit of this facility? 

IF ZERO GO TO B.2d(7). 

(6) What was the average number of hours per day of 
"homebound" instruction for these children? 

(7) How many students age 5 or younger were primarily 
taught by facility staff at other off-campus 
sites? 

(8) How many students age 5 or younger were primarily 
taught by other staff at off-campus sites; 

(9) How many residents age 5 or younger had no 
educational or developmental training program, 
either on or off -campus? 

(10) Were any students age 5 or younger in any other 
primary teaching arrangement? 

CHECK TOTAL AfiAINST B.l AGE 0.5. 



IF NUWERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR 
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 5 OR YOUNGER ATTEND. CODE AS 



C' 1 o 
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Facility Prn^rnmc fp^ Q,f; Vp,^ 



PRIMARY TEACHING APPAMr.rMrur y^g'^gOy^J^^PENTS 
^" educational/developmental 



Classes of 6-11 students on thP nrn.mwe «ff 



(1) 

the facility. °" the grounds' o?' 

' (2)1 

?lasLs^«?7"? ]n educational/developmental 
5lle"a"i?ny:'/!"''?'! ^^/^^^y^^"^^ o[ ^ 

Individual (one-on-one) teaching in the * 
educational unit of the facility ^^j] 

Individual "homebound" teaching in the 
residential or health care unit of the 
facility. ...... i 

(5)1 

0 Please indicate the average 

number of hours per day of /^J | 
"homebound" instruction for H0UR3 pe r 
these students. q^Y 

Instruction by facility staff at off-campus 

(7)l_ 

Instruction by other staff at off-campus 

sites ^ I 

(8)1- 

Residents with no educational/developmental 
training program, either on or off -campus . . ^^^\ 



Other teaching situations (Please describe) 



iio) 



TOTAL RESIDENTS AND DAY STUDENTS 0-5 YEARS OLD.. 



2^3 



+ 



IMTERVIEMER: IF NO STUDEMTS A6E 6-17. CHECK BOX AND 60 
TO B.4a. 



How many of the (NUMBER FROM Q.B.I) students age 6 to 17 
attended off-campus educational or developmental programs 
during the regular school day? By "off -campus" we mean 
programs provided away from the facility by staff other 
than those employed by the facility. 

IF "NONE" CODE "00" AND GO TO B.3d. 
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B.3a 



sJSSJntff your facility has no residents or day 
students 6 to 17 years old and then sklFto question 8.4^! 

Off -Campus Pro grams for 6-17 Years mH< 

B.3b Please Indicate the total number of residents and day students 6 
to 17 years aid who attend off-camous educational vocational or 
developmental programs fulir-STpifetlme. "Off'iaiJw^^ 

XI r?M»tr '''''''' ^^-^^ 

#'(J rO 1? YgAft OLDS 

AHENOING 
PROGRAMS OFF CAMPUS 



2o^ 



Next, I would like to ask you about the primary teaching 
arrangement for the (NUMBER FROM Q.B.I) students age 6 to 
17. By primary teaching arrangement, we mean the one in 
which the students spend the greatest amount of their 
education or training time. 



(1) How many of the students age 6 to 17 were in 

c\ ^ses of 12 or more students on the grounds of 
this facility? 

(2) How many of the students age 6 to 17 were in 
classes of 6 to 11 students on the grounds of 
this facility? 

(3) How many were in classes of 2 to 5 students? 

(4) How many had individual, one-on-one instruction 
in the educational unit of this facility? 

(5) How many had an individual "homebound* teaching 
arrangement in the residential or health care 
unit of this facility? 

IF ZERO GO TO B.2d(7). 

(6) What was the average number of hours per day of 
"homebound" instruction for these children? 

(7) How many students age 6 to 17 were primarily 
taught by facility staff at other off -campus 
sites? 

(8) How many students age 6 to 17 were primarily 
taught by other staff at off-campus sites? 

(9) How many residents age 6 to 17 had no educational 
or developmental training program, either on or 
off -campus? 

(10) Were any students age 6 to 17 in any other 
primary teaching arrangement? 

CHECK TOTAL AGAINST B.l AGE 6 TO 17. 



IF NUMBERS OF STUOEMTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR 
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 6 TO 17 ATTEND. CODE AS "-6". 
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B.3d 



Facility Proqraws for 6-17 Ym^ mn* 

PRIMARY TEACHING APPi>Mr:rMrMT JJgP^gTS^ 

Group teaching in educational /vocational 

Classes of 12 or more students on the 

grounds of the facility .... . 

(i)l^ I 

Group teaching in educational/vocational 

^"^^ studewts on the grounds of 

the facility , 

(2)1 1 

Group teaching in educational/vocational 4. 
classes of 2-5 students on the grounds of 

the facility , , 

(3)1— I 

Individual (one-on-one) teaching in the 4. 
educational unit of the facility. ... , j , 

(4)1^ ^1 

Individual "homebound" teaching in the ^. 

residential or health care unit of the 

facility , 

(5)l___ .1 

0 Please indicate the average 

number of hours per day of ,^,1 I 4. 

"homebound" instruction HOURS PER 

for these students. OAY 

Instruction by facility staff at off-campus 

sites , 

(7)l_ I 

Instruction by other staff at off-campus + 

(8)1 1 

Residents with no educational/vocational/ + 
developmental program either on or off-campus . . (9, | | 

Other primary educational /vocational/ 

developmental programs (Please describe) (jqj| i 



TOTAL RESIDENTS AND DAY STUDENTS 6-17 YEARS OLD. 



ERIC 



IMTERVIEWER: IF NO STUOEMTS ME 18-21, CHECK BOX ANO GO 
TO 8.7. 



How many of the (NUMBER FROM Q.8.1) students age 18 to 21 
attended off-caipus educational or develoiMiental programs 
during the regular school day? By "off-campus" we wean 
prograis provided away from the facility by staff other 
than those employed by the facility. 

IF "NONE" CODE "OO" AND 60 TO 8.4d. 
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B.4a 



B.4b 



Off -Campus Programs for 18.21 Ygar< nrnc 



# iJi !(5 n YgAft dels 

AHENOING 
PROGRAMS OFF CAMPUS 



ERIC 



^•^d Next, I would like to ask you about the prinary teaching 

arrangewent for the (NUMBER FROM Q.B.I) students age 18 
to 21. By primary teaching arrangement, we mean the one 
in which the students spend the greatest amount of their 
education or training time. 

(1) How many of the students age 18 to 21 were in 
classes of 12 or more students on the grounds of 
this facility? 

(2) How many of the students age 18 to 21 were in 
classes of 6 to 11 students on the grounds of 
this facility? 

(3) How many were in classes of 2 to 5 students? 

(4) How many had individual, one-on-one instruction 
in the educational unit of this facility? 

(5) How many had an individual "homebound" teaching 
arrangement in the residential or health care 
unit of this facility? 

IF ZERO GO TO B.2d(7). 

(6) What was the average number of hours per day of 
"homebound" instruction for these children? 

(7) How many students age 18 to 21 were primarily 
taught by facility staff at ether off -campus 
sites? 

(8) How many students age 18 to 21 were primarily 
taught by other staff at off -campus sites? 

(9) How many residents age 18 to 21 had no 
educational or developmental training program, 
either on or off -caucus? 

(10) Were any students age 18 to 21 in any other 
primary teaching arrangement? 

CHECK TOTAL AGAINST B.l AGE 18-21. 



IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED, ASK FOR 
ARRANGEMENT WHICH MUORITY OF STUDENTS AGE 18 TO 21 ATTEND. CODE AS "-6". 
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B.4d 



Facility P roorams for 18-21 v^r mn* 

students 18 to 21 years old receivina 
educational services provided at this facility . pleasrindicS* fh. 

the one in w^icTSS1p«Mt^^^^^^^^ Tiller 
PRIMARY TEACHINfi APP/i.nrMr.r i;^?^^^^ yfTUDENTS^ 

Group teaching in educational /vocational 
SJlhrfSMftr.""'' f^"*^!"^' °" 



Group teaching in educational /vocational 

students on the grounds of 
the facility * ^ 

Group teaching in educational /vocational 
^"^ students on the grounds of 
the facility 

Individual (one-on-one) teaching in the 
educational unit of the facility 



U)! j 

+ 

<2)\ _| 



Individual "homebound" teaching in the 
residential or health care unit of the 
facility 



0 Please indicate the average 

number of hours per day of fg) I I 
"homebound" instruction for HOURS PE R 
these students. qay 

^JJ^^ction by facility staff at off-campus 
Jl'Struction by other staff at off-campus 

Residents with no educational /vocational/ 
developmental training program, either on 
or off -campus 



<2)\ 



<4) 



<5)\ 



<7) 
<8)l 

<9) I 



JJSf^iEn^f^ educational/vocational/developmental 
training programs (Please describe) ....... ^j^oj 



TOTAL RESIDENTS AND DAY STUDENTS 18-21 YEARS OLD. 



ERIC 
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B.8a Which of the following services are generally provided by 

this facility to exiting residents or day students: 

READ EACH SERVICE AND CIRCLE EACH "YES" 
RESPONSE ON OPPOSITE PAGE 



2?.S 
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Please indic{.ts, by circling all that apply, the service th*f 
'''''''' '''' '''''''' ^° Siiy resld^'iS^o^dV 

CIRCLE ALL THAT 
ARE PROVIDgP 

Arranging for transfer of records to 

another facility or organization qj 

Visiting new placement with exiting resident or student 02 

Training in r^ills and behaviors 

specifically required by new placement Q3 

Involving parents in planning and 

preparation for transfer to new placement 04 

Following up to determine success 

of the student in the new placement 05 

Joint planning with the LEA for an appropriate 

placement and transition . «c 

• 06 

Providing back-up or additional services after 

move to new placement in case of problems 07 

Guidance and vocational counseling qq 

Job placement services 



Referrals to state vocational 

rehabilitation counselors 



C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS 



Now, I would like to ask you about the entrances and departures of the 
residents and day students at your facility. 

C.la Are there currently fewer or more referrals or 

applications than student openings? 



READ EACH STATEMENT AND RECORD ONE ANSWER 
ON OPPOSITE PAGE 
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C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS 



ERIC 



C.la Please Indicate, by circling the most appropriate code, the current 

wjl^uj! °' applications and student opeJ^nJs or 



^3 X 



CIRCLE ONE 



There are currently fewer referrals or applications than 
student openings 

There are currently about the same number of 

referrals or applications as student openings 02 

There are currently more referrals or applications 

than student openings q3 



c.2 What Is the average length of residence for residents age 

21 or younger who have left your facility In the past 3 
years? Please do not treat vacations, holidays, and 
temporary absences of 90 days or less as breaks In 
residence. 

RECORD OH OPPOSITE PAGE. 



C.3 How many residents 21 years of age or younger entered 

this facility as residents for the first time between 
January 1, 1987 and December 31, 1987? 



INTERVIEWER: RECORD ON OPPOSITE PASES AS TOTAL AT C.3a. 
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C.2 



C.3 



C.3a 



AVERAGE LENGTH OF RESIDENCE | _| ye^rj 

li i ST. iS^r""' °^ JANU^RV 1. 1987 AND 

Please indicate the number of rpsiripntc 91 v/as».e 

entered the facility arreside^r?f?^hf f ir^ t?L ^^T^^'^ 

1987 and December 31. 198rac1oJdiJrto age cltego?y^ ^'""^'^ 



TOTAL 
RESIDENTS? 
ADMIHED 
AGE 21 OR-:; 
YOUNGER ; 



How many residents 21 years of age or younger re-entered 
your facility between January 1, 1987 and December 31, 
1987 who had previously resided there? Please exclude 
residents who returned from normal program breaks such as 
summer vacation or other temporary absences or who had 
been placed outside the facility for temporary treatment. 

RECORD ON OPPOSITE PAGE. 



How many residents 21 years of age or younger were 
formally released or discharged from this facility 
between January 1, 1987 and December 31, 1987? 

INTERVIEWER: RECORD ON THE OPPOSITE PAGE AS TOTAL AT 
CSa. 



2 .'5.^ 
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C.4 



C.5 



C.5a 



December 31, 1987 who had pre»^og^y ~s1dM Serf 



.1 READMISSIONS 
RESIDENTS ONLY 



SSS^EC^risiPMS AGE 21 OR YOUNGER BETWEEN JANUARY 1. 1987 ) 

4 

Please indicate the number of residents ?1 vo»».e nf 1 



TOTAL % 
FORMAL tl 
RELEASES il 
AGE 21 ORlj 
YOUNGER 



IHTERVIEWER: CHECK A.3a. IF NO DAY STUDENTS. PUT A 
CHECK IN THE BOX ON TKE OPPOSITE PAGE AND SKIP TO 
SECTION 0. 



What was the average number of years of enrollment of day 
students who have left your facility In the last 3 years? 
Please do not treat vacations, holidays, and temporary 
absences of 90 days or less as breaks In enrollment. 



RECORD ON OPPOSITE PAGE. 



How many day students 21 years of age or younger entered 
the facility for the first time between January 1, 1987 
and December 31, 1987? 

INTERVIEWER: RECORD ON OPPOSITE PAGE AS TOTAL AT C.8a. 



How many previously enrolled day students 21 years of age 
or younger re-entered your facility between January 1, 
1987 and December 31, 1987? Please exclude day students 
who returned from normal program breaks such as summer 
vacation or other temporary absences. 

RECORD ON OPPOSITE PAGE. 
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S]v^^?nH»2if -^^ ^''f''^!® enrollment of 

day students who have left your facility in the last 3 vears 

of 90 days or less as breaks in enrollment. 

AVERAGE LENGTH OF ENROLLMENT I I vfar^ 

OF DAY STUDENTS ' 



ANU ShuSbS^3L''?987^^"'^ '^"'^^"^ ^^^'^ ^'^'^"'^'^^ 1' 1987 

C.8a Please indicate the number of day students with handicaps aqe 21 or 

198;^!nH^52.rJr'?,'^?oJf time beJELn^LuaJy 1, 

1987 and December 31, 1987 according to age category. 

TOTAL 
DAY STUDENTS 

ADMirreo 



^'^ hlnH^^Ic^^lf^^^ 2"""*®" °^ previously enrolled day students with 
Handicaps 21 years of age or younger who re-ente red vour farintx/ 
between January 1. 1987 and December 31. i987. Please exclude day 
students who returned from normal program breaks such a s summe r 
vacation or other temporary absences. 



I I READMISSIONS 

DAY STUDENTS 
ONLY 



ERIC 

hmifHiiimrrTiaaiia 



C.IO 



In total, how many residents and day students 21 years of 
age or younger were formally released or discharged from 
this facility between January 1, 1987 and December 31. 
1987? 



IKTERVIENER: RECORD AMSHER IN BOTTOM RIGHT HAND CORNER 
Of OPPOSITE PAGE. 



ERIC 
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January 1 1987 and December n. 1M7 KcSrti™ {"Sii?'™^?" 
educational or vocational pl/>cen«nt or SnerlSr. Si.!.?, , ^ 



ERIC 



0. STAFF AND BUDGET 



Next, I would like to ask you about your facility's instructional, 
classroom, support and related services staff. Please exclude staff of 
sponsoring or managing agencies who are not actually involved in the 
provision of services at the facility. 



D.ld Could you please tell me the total number of regular, 

visiting, itinerant, and substitute instructional and 
classroom staff who served at this facility during the 
1987-88 schojl year in each of the following job 
categories: 

INTERVIEWER: ASK FOR AHD RECORD THE NUMBER OF STAFF 
BEGINNING WITH "D.ld Instructional and Classrooa Staff 
ON THE OPPOSITE PAGE. IF NUMBER UNKNOWN, RECORD "-6" FOR 
EACH TYPE OF JOB CATEGORY FOR WHICH THERE WERE ANY STAFF 
AT THE FACILITY. 



25u 
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0. STAFF AND BUDGET 

s«lbst1til?e^s?iJ/l!SH'^^ ^''S"^**"' ^^5lt1ng, Itinerant, and 

average nuiaber of hours Morked per week 
SS^J^ftL"*^** ^""^ category. Please exclude Staff " 

sponsoring or managing agencies who are not actually Involved In 
the operation of the facility. Record a "zero" (0) If therrare 
no regular or visiting staff In a Job category. 

TOTAL NUMBER 
OF REGUUR AND 
VISITING STAFF 



O.ld Instructional and Classroom Staff 

Classroom teachers certified by 
the state in special education 

Classroom teachers certified 
by the state in regular 
education but not special 
education 

Classroom teachers not 
certified by the state 

Classroom assistants, 
paraprofessionals or aides . . , 



Personal care assistants . . 

Interpreter aides, readers, 
or tutors 

Instructional consultants and 
In-service trainers 

Other instructional staff 
(Please specify) 



ERIC 



2n 



Next, could you please te11 ne the total number of 
regular, visting. Itinerant, and substitute support and 
related services staff who served at this facility In 
each of the following job categories. 

IHTERVIEMER: ASK FOR AND RECORD, THE NUMBER OF 'SUPPORT 
AND RELATED SERVICES STAFF." IF NUMBER UNKNOWN, RECORD 
*-6" FOR EACH TYPE OF JOB CATEGORY FOR HHICH THERE WERE 
ANY STAFF AT THE FACILITY. 



^2 
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Support and R elated Servir»c 

Psychologists and behavior 
modification specialists . . . . 



Psychiatrics 

Counselors and social workers. 

Physical therapists. . . . . . 

Occupational therapists. . . . 

Speech and language therapists 

Transition/coitmunity 

living skills trainers .... 



Vocational specialists . . . 
Remedial academics teachers. 



Physical education and recreation 
teachers/therapists 



Medical and dental nurses 
and technicians 



Low vision specialists and 
mobility trainers. . '. . . 



Audiologists and other hearing 
swxc'alists 



Educational or related services 
consultants and trainers . . . . 



Other support and related services 
staff (Please specify) 



TOTAL NUMBER 
OF REGULAR AND 
VISITING STAFF 



Music and art teachers/therapists. . . 
Librarians and media specialists . . . 

Physicians 

Dentists 



ERIC 



The next few questions are aboftt the facility's costs and budget, 

0.4 What was the total operating budget for this facility 

during the last fiscal year? 

PROBE: Your best estimate is fine. 

RECORD ON OPPOSITE PAGE 
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filSal'year!'' ''''''''' '''''' '''' '"'''^'y ^"^^"9 the 

$ 

lUIAL OPERATING BUDGET 




Are the educational services provided at this facility 
paid cut of the facility's operating budget? 

CIRCLE APPROPRIATE CODE ON OPPOSITE PAGE AND FOLLOW THE 
SKIP INSTRUaiONS. 
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f]rn?J"*^^"^^^^^^^^'' ^'^^ educational services provided at this 
facility are paid out of this facility's operating budget. 



Education services are part of 
this facility's operating budget 



Education services are not part 
this facility's operating budget 



Some education services are part 
of this facility's operating 
budget and some are paid by 
another agency 



CIRCLE ONE 

. . 01 --> PLEASE ANSWER 

QUESTION 0.7b NEXT 



02 --> PLEASE ANSWER 

QUESTION 0.7a NEXT 



03 — > PLEASE ANSWER 

QUESTION 0.7a NEXT 




0.7a 



What 1s the name of the agency or organization paying for 
the educational services provided at this facility? 



RECORD VERBATIM ON OPPOSITE PAGE. 



0.7b What Is the total annual cost per student of providing 

the educational services, not Including costs for 
residential and other services provided by the facility. 

RECORD ON OPPOSITE PAGE. IF DK, SKIP TO D.9. 



t 



ERIC 
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!]mJ!^®"^?'' the name of the agency or organization paying for the 
a?pmlS?eI LeaJe blank if not 



!JmJ!^ "St per student of providing the 

educational services, not including cokts for residential and othir 
services provided by the facility "criLia. ana otner 



AVtRAGE ANNUAL COST Of 
EDUCATIONAL SERVICES 
PER STUDENT 



P.I 

ERIC 



What is the annual cost per resident of providing 
residential and other services excluding educational 
services? 



RECORD ON OPPOSITE PAGE. IF OK, SKIP TO E.2. 



250 
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^^0^'"'°^^'^®.^*'® per resident of providing residential 

and other services excluding ed ucational se rvices? residential 





AVERAGE ANNUAL CoSf df 
RESIDENTIAL AND OTHER 
SERVICES PER RESIDENT 



I am going to read you a 11st of problems that may have 
affected your facility. For each one, please tell me 
whether It has been a very serious problem for your 
facility. 



READ EACH PRCMLEM ON OPPOSITE ANO FOLLOWING PAGES. 
CIRCLE "01" FOR EACH PROBLEM INDICATED AS "VERY SERIOUS". 
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E. OTHER FACILITY CHARACTERISTICS AND EXPERIENCES 



E.2 




te the extent to which the following problem areas affect 



Problem Area 

YES NO 

Recruiting professional — ~ 

staff with the necessary 
certification in special 
education or related 

services 01 oo 

Recruiting professional 
staff with the necessary 
expertise for your 

particular program oi oo 

Turnover of residential 

care staff, if any oi oo 

Turnover of instructional 

and classroom staff oi oo 

Competing with the pay 

scales and fringe benefits 

of alternative employers .... 01 oo 

Obtaining/coordinating 
services of qualified 
related services 

P'^ovlders 01 oo 

Communicating effectively 

with local education agencies. . 01 oo 



^ ir ■ 



ERIC 



E,2 (Continued) 



Problem Area 

Maintaining positive — — 

relationships with state 

education or rehabilitation 

agencies 01 oo 

Coordinating necessary 
Interactions with local 
education agencies (e.g. 
program planning, records 



transfer) 01 oo 

The quality and program 
relevance of licensing/ 
monitoring processes ...... 01 oo 

Diversion of resources 
needed for Instruction 
to administrative 
requirements from 

outside the facility oi oo 



Obtaining adequate funding 
for programs or services to 
meet the needs of particular 
groups of students (I.e., 
those of certain ages, with 
certain primary or secondary 



disabilities, etc.) oi oo 

Providing adequate 
opportunities for 
students to use 
appropriate local 

community resources 01 oo 

Maintaining appropriate 
contact between 
residential students 

and their families oi oo 



E.2 (Continued) 



Problem Area 

YES NO 

Providing appropriate 
opportunities for 
students to interact with 
non-handicapped peers 01 oo 

Securing appropriate 
residential arrangements 
for students reaching 
the maximum age of 
enrollment or those 

ready for new placement 01 oo 

Securing appropriate 
educational, 
developmental or 
vocational arrangements 
for students reaching 
the maximum age or 
those ready for a new 

placement 01 oo 

Provision of or 
reimbursement for 
transportation of 
children by the local 

education agency 01 oo 



2r;5 
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F. CHANGES SINCE 1976 

Next I would like to ask you about changes at your facility since 1976. 

F.l Was your facility in operation during 1976? 

RECORD ON OPPOSITE PAGE AND FOLLOW SKIPS. 



F.5 Which of the following statements best describes the 

changes in the severity of handicap of residents and day 
students at the facility since 1976? 

READ STATEMENT AND CIRCLE ONE ANSWER ON OPPOSITE PA6E. 
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F. CHANGES SINCE 1976 



Plpase indicate, by circling one response code, whether or not fh<» 
facility was in operation durT?ig 1976: whetner or not the 

This facility was in 

operation during 1976 oi -> (PLEASE COMPLY SECTION F) 

This facility was not in 
operation duriHgT575 02 -> (PLEASE SKIP TO populmiou modules 

i 



llTlLlnV'i^^tL circling the most appropriate response category. 

tMs'ftf^ij; itrirn'/ °' '"'^"^ ^"^^^"^^ ^^"'-ts at 

Residents and day students are - ^^^^ 
more severely handicapped today qi 

Residents and day students are 

at about the same severity level today 02 

Residents and day students are 

less severely handicapped today 03 



F.7 Please tell me whether you agree or disagree with each of 

the following statements. 

READ FRON OPPOSITE PAfiE. 
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CIRCLE ONE RESPONSE PER LINE 

Since 1976 . . . ^^T^ D.saqree 

. . .facility staff has 
had increased contact with 

parents 

01 02 

. . -instructional staff 
hired by the facility has 

more appropriate training 

. . .more appropriate 
alternative placements 
are available to students 

leaving this facility qj 

. . .the facility provides 
more individualized 

program planning. ... ni 

^ 01 02 

. . .there is increased 
cooperation with other 
facilities, programs, 

and agencies r^^ 

01 02 

. . .students at the 
facility have more 
opportunities to 
interact with non- 
handicapped peers 

. . .the facility 
monitors individual 

development more closely. m 

ui 02 



POPULATION MODULES 
SHORT VERSION 



Now I would like to* ask you about the primary nandicapping conditions of the 
students age 21 or younger who were served by your facility during the 1987-88 
school year. By "primary handicapping condition", we mean the single type of 
disability or handicap that most directly or most seriously affects the 
functioning and developmental potential of the student. 

According to the information we have in our records from the earlier telephone 
interview, your facility provided services to students with the following 
primary handicapping conditions, where each student is counted in only one 
category: 



READ LIST OF CONDITIONS FROM FIELD LOG. 



1. Is this information correct—are there any primary handicapping conditions 
that don't apply to students at your facility or that we should add? 



CHECK EACH VERIFIED CONDITION ON OPPOSITE PAGE AND FOLLOW SKIPS. 



Now I am going to ask you a few questions about the students at your facility 
with each handicapping condition. Your best estimates will be fine, but 
please count each student in only one category. 



ICUl— HCS 



-t. 0 J 



1 

SV-MODULES 



10/25/88 



POPULATION MODULES 
SHORT VERSION 



L Confirm primary, disabilities among students served: 



USE 
GRID 
IN 
Q.2 



MR - mental retardation 

LD/Speech - learning disabilities or speech or language impairments 

ED/BO - emotional disturbance or behavior disorders 

HI - hearing Impairment 

VI - vision impairment 

PI -orthopedic (physical) impairment 

CHI - (other) health impairment 



GO TO 
Q.3 - 



GO TO 
9.4 - 



MH - multiple handicaps 



I I Non - noncategorical/other handicaps 
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2. CHECK EACH VERIFIED CONDITION AT TOP OF COLUMN AMD ASK FOLLOWING QUESTIONS 
ABOUT EACH: 



During the 1987-88 school year, how many students age 21 or younger at 
your facility had a primary handicapping condition of (READ NAME OF 
CONDITION)? 



RECORD ON OPPOSITE PAGE. 



Of these students, how many would you estimate are in each of the 
following categories— (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE, 



c. How many of the students with (NAME OF CONDITION) have a secondary 
disability that also seriously affects their functioning and 
developmental potential? 



RECORD ON OPPOSITE PAGE, 



Of the students with (NAME OF CONDITION) how many would you estimate 
are in each of the following age categories— (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE. 



IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY 
OF MAJORITY OF STUDENTS AND CODE AS "-6". 



c u d 



ERIC 
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2. Complete grid for each disability checked in QA. 



Mental 
Retardation 



Learning Ohability/ 
Spe«ch or Language Upalment 



Etotionally Oisturbanct/ 
Behavior Olsorderd 



a. Total # 

Students 
0-21 



t>. 0 Students &y Subcategory 



c. * Students with Any 

Secondary Olsablllty 



d. # Students 
0-5 
6-17 
18-21 



Total 0-21 



# by Subcategory 



Hlld 



Nodtrate 



Profound 



# with Secondary Olsablllty 



# Students by Age 



0-S: 



6-17: 



18-21: 



Total 0-21 



# by Subcategory 

H lid/Moderate Learning 
Olsablllty 



Severe Learning 
Olsablllty 



Sp««ch {apa1n«nt 
Language {fipalmtnt 
Other 



# with Secondary Olsablllty 



9 Students by Age 



0-5: 



6-17: 



10-21: 



Total 0-21 



# by Subcategory 



Attention Oeficit 
Oisorders 



Serious Conduct or Behavior 
Oisorders 



Anxiety or Withdrawal 
Oisorders 



Pervasive Oevelopiitntal 

Oisorders 



Substance Abuse or Oependence 
Oisorders 



Psychotic or Schizophrenic 
thought Oisorders 



Other Types of Emotional 
Olsturbance or Behavior 
Oisorders 



# with Secondary Olsablllty 



# Students by Age 



0-5: 



6-17: 



18-21; 
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2. CHECK EACH VERIFIED CONDITION AT TOP OF COLUMN AND ASK FOLLOWING QUESTIONS 
ABOUT EACH: 



a. During the 1987-88 school year, how many students age 21 or younger at 
your facility had a primary handicapping condition of (READ NAME OF 
CONDITION)? 



RECORD ON OPPOSITE PAGE. 



b. Of these students, how many would you estimate are in each of the 
following categories— (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE. 



c. How many of the students with (NAME OF CONDITION) have a secondary 
disability that also seriously affects their functioning and 
developmental potential? 



RECORD ON OPPOSITE PAGE. 



d. Of the students with (NAME OF CONDITION) how many would you estimate 
are in each of the following age categories— (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE. 



IF NUMBER OF STUDENTS CANNOT BE ESTIMATED. ASK FOR CATEGORY 
OF MAJORITY OF STUDENTS AND CODE AS "-6", 
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2. Complete grid for each disability checked in Q.l. 



Hear1n9 
Inpaiment 



Vision 
tspainKnt 



Orthopedic or 
Physical Ispa intent 



Other 
Health lapalrnencs 



Total 0-21 



# by Subcategory 

t>. Prellngual Hearing I^>a1r«ent 

with. . . 



Mild Hearing Loss 

Moderate Hearing 
Loss 



Severe or Profound 
Hearing Loss 



Totil 0-21 



# by Subcategory 



functionally Blind 



Legally (but not functionally) 
Blind 



Partially Sighted 



Postlingual Hearing lapairaent Oeaf -Blind 
with... 

Mild Hearing Loss 



Moderate Hearing 
Loss 



Severe or Profound 
Hearing Loss 



Deaf-Blind 



# with Secondary Oisability 



# Students by Age 



d. Q-S: 



6-17: 



18-21: 



# with Secondary Disability 



# Students Oy Age 



d. 0-5: 



6-17: 



18-21: 



Total 0-21 



^ by Subcategory . 



Cerebral Palsy 



Quadreplegia, Paraplegia, 
or Heniplegia 



Kissing or Oeforsed 
Liabs 



Other Neurological 
or Musculoskeletal 
Conditions 



# with Secondary Disability 



# Students by Age 



d. 0-5: 



6-17: 



18-21; 



Total 0-21 



# by Subcategory 



Respiratory 
Conditions 

Circulatory 
Conditions 



Autisii or Childhood 
Schizophrenia 



Any Other Health 
lapairaents 



# with Secondary Disability 



# Students by Age 



d. 0-5: 



6-17: 



18-21: 
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3. IF FACILITY SERVES MULTI-HANDICAPPED STUDENTS, ASK THE FOLLOWING: 



a. How many students age 21 or younger at your facility were multi- 

handicapped? By multi-handicapped, we mean children that have two or 
more handicapping conditions that are of such severity that a single 
primary handicapping condition cannot be diagnosed. These students 
should not have been counted in the categories we just talked about. 



RECORD ON OPPOSITE PAGE. 



b. What are the principal handicapping conditions of the multi- 
handicapped students? 



RECORD ON OPPOSITE PAGE. 



c. How many of these students would you estimate have 3 or more severely 
handicapping conditions? 



RECORD ON OPPOSITE PAGE. 



d. How many of the multi-handicapped students would you estimate are in 
each the following age categories... (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE. 



ERIC 
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3. MULTI-HANDICAPPED STUDENTS 

a. # Students 

b. Principal Handicapping Conditions: 



c. # Students with 3 or More Severely Handicapping Conditions: 



d. # Students: 0-5 

6-17 
18-21 



O p 
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4. IF FACILITY SERVES STUDENTS WHO ARE NOT CLASSIFIED BY HANDICAPPING 

CONDITION OR HHO HAVE OTHER HANDICAPPING CONDITIONS, ASK THE FOLLOWING: 



a. What were the primary presenting problems of students at the facility 
who are not. considered In the handicap groups I have already 
mentioned? 



RECORD EACH TYPE OF PRESENTI'/te PROBLEM 
IN SEPARATE SECTION ON OPPOSITE PAGE. 



FOR EACH PRESENTING PROBLEM. ASK: 

b. How many students at the facility had (PRESENTING PROBLEM)? 



RECORD ON OPPOSITE PAGE. 



c. Of the students with (PRESENTING PROBLEM), how many had another 

disability that seriously affects their functioning and developmental 
potential? 



RECORD ON OPPOSITE PAGE. 



d. Of the students with (PRESENTING PROBLEMS, how many would you estimate 
are in the following age categories— (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE. 



IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY 
OF MAJORITY OF STUDENTS AND CODE AS "-e". 



IF INFORMATION NOT AVAILABLE FOR EACH PRESENTING PROBLEM. 
OBTAIN FOR TOTAL AND RECORD UNDER GROUP 1. 
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4. MON-CATEGORICAL OR OTHER HANDICAPS 
Group 1 

a. Primary Presenting ProblcD(s): 

b. # Studentsi 

c. # Students with Any Secondary Disability: 

d. # Students: 0-5 

6-17 

18-21 

Group 2 

a. Primary Presenting Problem(s): 

l>. # Students: 

c. # Students with Any Secondary Disability: 

d. # Students: 0-5 

6-17 

18-21 



Group 3 

a. Primary Presenting Problem(s): 

b. # Students: 

c. # Students with Any Secondary Disability: 

d. # Students: 0-5 

6-17 

18-21 
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FINAL QUESTIONS AND INSTRUCTIONS 



G,l Thank you very much for this Information on your 

facility. As you know, the Information requested on the 
forms we sent you was more extensive* Even If the forms 
are only partially completed, they would be helpful to 
us* Also, we would appreciate being sent any brochures, 
annual reports, or any other written materials describing 
your facility's mission and programs. Please send to: 



Dr. Susan Stephens 
Mathematica Policy Research 
P.O. Box 2393 
Princeton, NJ 08543 



G.3 Finally, for our records, what is your job title? 

RECORD ON OPPOSITE PAGE. 

And how many years have you been with (FACILITY NAME)? 
RECORD ON OPPOSITE PAGE. 

Thank you again. We will be sending each participant a 
summary of the final report next year. 
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G. FINAL QUESTIONS AND INSTRUCTIONS 



f]r???/^''rJu^''^ ^^^^^ yea'-s Of service at the 

facility of the person who completed sections E (Other Facilitv 
Characteristics and Experiences) and F (Changes Since 1976) 



TITLE 



YEARS OF SERVICE 
AT FACILITY 



Thank you for completing this questionnaire. In the packet you received there 
are one or more separate short population modules for specific handican 
groups. Please complete these modules and return all of the survey do?S^S? 
in the enclosed preaddressed. post-paid envelope. ^ documents 



Mathematica Policy Research 
P.O. Box 2393 
Princeton, New Jersey- 08543-2393 
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TELEPHONE INTERVIEW FOR DAY PROGRAMS 
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0MB Clearance #: 1820-0559 
MPRI #: 938 
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SURVEY OF FACILITIES SERVING CHILDREN 
AND YOUTH WITH HANDICAPS 

MAIN QUESTIONNAIRE 
FOR DAY PROGRAMS 



INSTRUCTIONS 

TOPICS COVERED IN QUESTIONNAIRE: 

This questionnaire contains questions on administrative characteristics of 
the facility, services and activities for students, numbers and background 
of staff, movement of students into and out of the facility, and changes in 
the facility's programs since 1976. We appreciate your care in providing 
as accurate information as possible. If, however, some of the requested 
information is not available, please note this on the questionnaire and 
answer the remaining questions. 

PACKET MATERIALS: 

Based on information provided to Mathematica Policy Research (MPR) during 
an earlier telephone interview, we have sent you this questionnaire for 
facilities operating non-residential day educational programs, if your 
program offers no education programs during the normal school day for 
persons with handicaps 21 years or younger, please call Dr. Susan Stephens 
collect at 609-799-3535 to correct our information and receive the 
appropriate questionnaire. 

POPULATION MODULES: 

In the packet you will also find one or more separate short population 
modules designed to collect information on the types of handicaps of the 
children and youth in your facility. Again, these population modules for 
this facility were determined as appropriate for the facility during the 
earlier telephone interview. 

TIME FRAME: 

The questions in this survey refer x.c the 1987-1988 regular school year 
unless otherwise specified. 

WHO SHOUL^ CJMPLETE THE QUESTIONNAIRE: 

The director and/or knowledgeable facility saff. 

CONFIDENTIALITY OF FACILITY RESPONSES: 

To protect confidentiality, the survey results will be reported in 
aggregate form only and individual facilities will not be identified. 

QUESTIONNAIRE LABEL: 

There is an identlHcation label n each questionnaire. Please do not 
remove this label; it will be used to record that the questionnaire has 
been received so that we do not send another. 

MAILING PROCEDURES: 

Please complete the main questionnaire and the population modules and 
return them all in the enclosed preaddressed, post-paid envelopt.. 

IF YOU HAVE QUESTIONS ABOUT THE STUDY OR THE QUESTIONNAIRES: 
Please call Dr. Susan Stephens collect at -509-799-3535. 
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B. SERVICES AND ACTIVITIES 

When answering the questions, please refer to the 1987-1988 school year. 

First, I would like to ask you about the services and activities 
provided to students at your facility. 

INTERVIEWER: IF THE RESPONDENT IS NOT ABLE TO GIVE INFORMATION FOR l " 
mN!"^"^' '"^^ ""^ ^'"^^'^ SCHOOL YiSR^IilSn^ S^Ll 

B.l Age 0-21 How many students age 21 or younger were enrolled at 
your facility during the 1987-88 school year? 

JHTERVIEHERS: ENTER TOTAL IN BOX LABELED "AGE 0-21.- 

B.l Age 0-5 How many were age 5 or younger? ENTER NUMBER IN BOX 

LABELED "AGE 0-5". 

B.l Age 6-17 How many were between the ages of 6 and 17' ENTER 
NUMBER IN BOX LABELED "AGE 6-17". 

B.l Age 18-21 How many were between the ages of 18 and 2P fmter 
NUMBER IN BOX LABELED "AGE 19-2.V. 

lir^'*^^^'*- ^ STUDENTS AGE 0-5. CHECK BOX AND SO 
TO B«3d« 

How many of the {NUMBER FROM Q.B.I) students age 5 or 
younger attended off-campus educational or 
developmental programs during the regular school 
day? By "off-campus" we mean programs provided away 
from the facility by staff other than those employed 
. by the facility. 

• IF "HONE" CODE "00" AND GO TO B.2d. 
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B. SERVICES AND ACTIVITIES 



Please hdicate the total number of students in each age group at your 
facility. 



TOTAL NUMBER OF STUDENTS 



Age 
0-5 



Age 
6-17 



Age 
18-21 



Age 
0-21 



|_| Please check here if your facility has jto students 0 to 
5 years old and then skip to question B-.3a. 



Off -Campus Programs for 0-5 /ears Olds . 

Please indicate the total number of students 0 to 5 years old who 
attend off -campus educational or developmental programs full- or 
part-time. "Off -campus" refers to programs provided away from the 
facility by staff other than those employed by this facility. 

If no students age 0 to 5 years old attend off-campus programs please 
enter zero (0) and skip to question B.2d. 



# 0 TO 5 YEAR OLDS 

ATTENDING 
PROGRAMS OFF CAMPUS 



^'^^ Next. I would like to ask you about the primary 

teaching arrangement for the (NUMBER FROM Q.B.I) 
students age 5 or younger. By primary teaching 
arrangement, we mean the one in which the students 
spend the greatest amount of their education or 
- training time. 

(1) How many of the students age 5 or younger were in 
classes of 12 or more students on the grounds of 
this facility? 

(2) How many of the students age 5 or younger were in 
classes of 6 to 11 students on the grounds of 
this facility? 

(3) How many were in classes of 2 to 5 students? 

(4) How many had individual, one-on-one instruction 
in the educational unit of this facility? 

(5) How many had individual "homebound" teaching? 
IF ZERO 60 TO B.2d(7). ^ 

(6) What was the average number of hours per day of 
"homebound" instruction for these children? 

(7) How many students age 5 or younger were primarily 
taught by facility staff at other off -campus 
sites? 

(8) Were any students age 5 or younger in any ether 
primary teaching arrangement? 

CHECK TOTAL AGAINST B.l AGE 0.5. 



IF NUMBERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED ASK FOR 
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 5 OR YOUNGER AHENO. CODE AS --^ 
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Facility Programs for 0-5 Year Olds 
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B.2d Of the students 0 to 5 years old receiving educational services 

provided at this facility, please indicate the total number according 
to the primary teaching arrangement in which they receive education/ 
training. The primary teaching arrangement is the one in which 
students spend the greatest amount of their education/training time. 

NUMBER OF STUDENTS 

PRIMARY TEACHING ARRANGEMENT (0 TO 5 YEARS OLD) 

Group teaching in educational /developmental 

classes of 12 or more students on the grounds 

of the facility djl | 

Group teaching in educational /developmental + 
classes of 6-11 students on the grounds of 

the facility (2)1 | 

Group teaching in educational /developmental -s- 
classes of 2-5 students on the grounds of 

the facility (3j|_ | 

+ 

Individual (one-on-one) teaching in the 

educational unit of the facility (4jl | 

Individual "homebound" teaching in the + 
residential or health care unit of the 

facility (5j| | 



0 Please indicate the average 

number ^of hours per day of \ | > 

"homebound" instruction for HOURS PER 
these students. DAY 



Instruction by facility staff at off-campus 
sites . . . ■ 



Other teaching situations (Please describe) 



(7)1 



(8)1 



TOTAL STUDENTS 0-5 YEARS OLD, 
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i!!!'*!;^™^'*- ^ STUDENTS AGE 6-17, CHECK BOX AND 60 
TO D*4a* 

B.3b How many of the (NUMBER FROM Q.B.I) students age 6 to 17 

attended off -campus educational or developmental programs 
during the regular school day? By "off-campus" we mean 
programs provided away from the facility by staff other 
than those employed by the facility. 

IF "NONE" CODE "OO- AND GO TO B.3d. 
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B.3a |_| Please check here if your facility has no students 6 to 17 years 
old and then skip to question 8.4a. 

Off-Campus Programs for 6-17 Years Olds . 

B.3b Please indicate the total number of students 6 to 17 years old who 
attend off -campus educational, vocational or developnental programs 
lu r o"; part-time. "Off-campus" refers to programs provided away from 
the facility by staff other than those employed by this facility. 

If no students age 6 to 17 years old attend off-campus programs please 
enter 0 (zero) and skip to question 8. 3d. 



# 6 TO 17 YEAR OLDS 

ATTENDING 
PROGRAMS OFF CAMPUS 
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B-3d Next. I would like to ask you about the primary teaching 

arrangement for the (NUMBER FROM Q.B.I) students age 6 to 
17. By primary teaching arrangement, we mean. the one in 
which the students spend the greatest amount of their 
education or training time. 

(1) How many of the students age 6 to 17 were in 
classes of 12 or more students on the grounds of 
this facility? ^ 

(2) How many of the students age 6 to 17 were in 
classes of 6 to 11 students on the grounds of 
this facility? 

(3) How many were in classes of 2 to 5 students? 

(4) How many had individual, one-on-one instruction 
in the educational unit of this facility? 

(5) How m?iny had individual "homebound" teaching? 
IF zm 60 TO 3.2d(7). 

(6) What was the average number of hours per day of 
"homebound" instruction for these children? 

(7) How many students age 6 to 17 were primarily 
taught by facility staff at other off -campus 
sites? 

(8) Were any students age 6 to 17 in any other 
primary teaching arrangement? 

CHECK TOTAL AGAINST B.l AGE 6-17. 



IF NUWERS OF STUDENTS BY TEACHING ARRANGEMENT CANNOT BE ESTIMATED. ASK FOR 
ARRANGEMENT WHICH MAJORITY OF STUDENTS AGE 6 TO 17 AHEND. CODE AS "-S". 
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Facility Programs for 6-17 Year Olds 



B.3d Of the students 6 to 17 years old receiving educational services 

provided at this facility, please indicate the total number according 
to the primary teaching arrangement in which they receive instruction/ 
training. The primary teaching arrangement is the one in which 
students spend the greatest amount of their school day. 



PRIMARY TEACHING ARRANRFMFNT ('^T0^7^EARf S^D^ 

Group teaching in educational /vocational 
classes of 12 or more students on the 
grounds of the facility 



Group teaching in educational /vocational 
classes of 6-11 students on the grounds of 
the facility 

Group teaching in educational /vocational 
classes of 2-5 students on the grounds of 
the facility 

Individual (one-on-one) teaching in the 
educational unit of the facility 



(1) 



(2) 



(3)1 



(4)1 



Individual "homebound" teaching in the 
residential or health care unit of the 
facility I 

^ / • • (5)1 

0 Please indicate the average 

number of hours per day of | I 

"homebound" instruction HOURS PER 
for these students. DAY 

Instruction by facility staff at off-campus 

sites I 

(7)1 

Other primary educational /vocational/ 

developmental programs (Please describe) (gjj 



TOTAL STUDENTS 6rl7 YEARS OLD 
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jJTERVIEWER: IF NO STUDENTS AGE 18-21. CHECK BOX AND 60 



How many of the (NUMBER FROM Q.B.I) students age 18 to 21 
attended off -campus educational or developmental programs 
during the regular school day? By "off -campus" we mean 
programs provided away from the facility by staff other 
than those employed by the facility. 

IF "NONE" CODE "OO" AND GO TO B.4d. 
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B.4a 



|_| Please check here if your facility has no students 18 to 
21 years old and then skip to question B.5. 



Off-Campus Programs for 18-21 Years Olds . 

B.4b Please indicate the total number of students 18 to 21 years old who 
attend off -campus educational, vocational, or developmental programs 
full- or part-time. "Off -campus" refers to programs provided away from 
the facility by staff other than those employed by this facility. 

If no students age 18 to 21 years old attend off -campus programs, 
please enter 0 (zero) and skip to question B.4d. 



# 18 TO 21 YEAR OLDS 
ATTENDING 
PROGRAMS OFF CAMPUS 



r ^ 
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B.4d Next. I would like to ask you about the primary teaching 

arrangement for the (NUMBER FROM Q.B.I) students age 18 
to 21. By primary teaching arrangement, we mean the one 
In which the students spend the greatest amount of their 
education or training time. 

(1) How many of the students age 18 to 21 were In 
classes of 12 or more students on the grounds of 
this facility? 

(2) How many of the students age 18 to 21 were in 
classes of 6 to U students on the grounds of 
this facility? 

(3) How many were In classes of 2 to 5 students? 

(4) How many had Individual, one-on-one Instruction 
In the educational unit of this facility? 

(5) How many had an Individual "homebound" teachlna? 
IF ZERO GO TO B.2d(7). ^' 

(6) What was the average number of hours per day of 
"homebound" Instruction for these children? 

(7) How many students age 18 to 21 were primarily 
taught by facility staff at other off-campus 
sites? 

(8) Were any students age 18 to 21 in any other 
primary teaching arrangement? 

CHECK TOTAL AGAINST 8-1 AGE 18-21. 

IddHSSSL^L?!!!"^'*^^ ^^"^'^ ARRAKGEMEffr CANNOT BE ESTIMATED, ASK FOR 
ARRANGEMENT WHICH HWJORITY OF STUDENTS AGE 18 TO 21 ATTEND. CODE AS --6-. 
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Facility Programs for 18-21 Year Olds 



B.4d Of the students 18 to 21 years old receiving educational services 

provided at this facility, please Indicate the total number according 
to the primary teaching arrangement in which they receive instruction/ 
training. The primary teaching arrangement is the one in which they 
spend the greatest amount of their school day. 

NUMBER OF STUDENTS 



Group teaching in educational /vocational 
classes of 12 or more students on the grounds 

of the facility ^d] | 

Group teaching in educational/voca.lonal + 
classes of 6-11 students on the grounds of 

the facility ^2)| | 

Group teaching in educational /vocational + 
classes of 2-5 students on the grounds of 

the facility ^3)| | 

Individual (one-on-one) teaching in the + 
educational unit of the facility ^4)| ^| 

Individual "homebound" teaching in the + 
residential or health care unit of the 

facility (5,1 | 

0 Please Indicate the average 

number of hours per day of (g)] | + 

"homebound" instruction for HOURS PER 
these students. DAY 

Instruction by facility staff at off-campus 

s^'tes (7)1 I 

Other primary educational /vocational /developmental + 
training programs (Please describe) ^q)\ ( 



TOTAL STUDENTS 18-21 YEARS OLD | | 
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Which of the following services are generally provided by 
this facility to exiting residents or day students: 



READ EACH SERVICE AW CIRCLE EACH "YES* 
RESPONSE ON OPPOSITE PAGE 
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Please Indicate, by circling all that apply, the services that are 
generally provided by this facility to exiting students: 

CIRCLE ALL THAT 
ARE PROVIDED 

Arranging for transfer of records to 

another facility or organization 01 

Visiting new placement with exiting student 02 

Training in skills and behaviors 

specifically required by new placement 03 

Involving parents in planning and 

preparation for transfer to new placement 04 

Following up to determine success 

of the student in the new placement 05 

Joint planning with the LEA for an appropriate 

placement and transition 06 

Providing back-up or additional services after 

move to new placement in case of problems 07 

Guidance and vocational counseling 08 

Job placement services 09 

Referrals to state vocational 

rehabilitation counselors • . 10 
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C. EHTRAKCES MB DEPMtniRES Of RESIOEMTS AND DAY STOOEHTS 

C.la Are there currently fewer or more referrals or 

applications than student openings? 

READ EACH STATE»€MT AND RECORD ONE ANSWER 
ON OPPOSITE PAGE 
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C. ENTRANCES AND DEPARTURES OF RESIDENTS AND DAY STUDENTS 



Please indicate, by circling the most appropriate code, the current 
relationship between referrals or applications and student openings or 
capacity* 

CIRCLE ONE 

There are currently fewer referrals or applications than 

student openings 01 

There are currently about the same number of 

referrals or applications as student openings 02 

There are currently more referrals or applications 

than student openings 03 
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What was the average number of years of enrollment of 
students who have left your facility in the last 3 years' 
Please do not treat vacations, holidays, and temporary 
absences of 90 days or less as breaks in enrollment. 

RECORD ON OPPOSITE PAfiE. 



How many students 21 years of age or younger entered the 
lll^lr lu Si/? ^^^^ 
INTERVIEWER: RECORD ON OPPOSITE PAGE AS TOTAL; AT C.4. 

How many previously enrolled students 21 years of age or 
younger re-entered your facility between January 1, 1987 
and December 31, 1987? Please exclude students who 
returned fro* normal program breaks such as summer 
vacation or other temporary absences. 

RECORD ON OPPOSITE PAGE. 
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C.2 Please indicate the average number 
who have left your facility in the 
vacations, holidays, and temporary 
breaks in enrollment. 



of years of enrollment of students 
last 3 years. Please do not treat 
absences of 90 days or less as 



AVERAGE LENGTH OF ENROLLMENT j I YEARS 

OF DAY STUDENTS 



C.3 NEW STUDENT ADMISSIONS AGE 21 OR YOUNGER BETWEEN JANUARY 1. 1987 AND 
DECEMBER 31. 1987 



C.4 Please indicate the number of students with handicaps age 21 or younger 
who entered the facility for the first time between January 1, 1987 and 
December 31, 1987 according to age category. 



TOTAL STUDENTS 
ADMITTED AGE 21 
OR YOUNGER 

I I 



C.6 Please indicate the number of previously enrolled students with 
handicaps 21 years of age or younger who re-entered your facility 
between January 1, 1987 and December 31, 1987. Please exclude 
students who returned from normal program breaks such as summer 
vacation or other temporary absences. 



I READMISSIONS 
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In total . how many students 21 years of age or younger 
were formally released or discharged from this facility 
between January 1. 1987 and December 31. 1987? 

ifSX][S5?-.«F°"^ ^'^^ BOTTOH RIGHT HAND CORNER 
Ot uPPOSITt PAGE. 
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Please Indicate the number of students who were formally released 
or transferred out of this facility, between January 1, 1987 and 
December 31, 1987 according to their next educational or vocational 
placement or experience. Please Include those students who completed 
their educational programs or were formally transferred to another 
educational setting. Please exclude those who were temporarily not 
present, but who were not formally transferred or released and for whom 
the school retained a place. 
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STAFF AND BUDGET 



Next. I would like tcr ask you about your facility's Instructional 
classroom, support and related services staff. Please exclude staff of 
sponsoring or managing agencies who are not actually involved in the 
provision of services at the facility. 



0.1c Could you please tell me the total number of regular. 

visiting, itinerant, and substitute instructional and 

*t this facility during the 
1987-88 school year in each of the following job 
categories: 

iSf!yJ£?S;Tu'^J jy,^ ™^ NUMB» OF STAFF 

BEGINNine WITH "D.ld Instructional and Classrooa Staff" 

OH THE OPPWITE PAGE. IF NUMBER UNKNOWN. ReSS --6- FOR 
AT^rwILIT?? ^ 
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D. STAFF AND BUDGET 



D.l Please indicate the number of regular, visiting, itinerant, and 
substitute staff and the average number of hours worked per week 
per staff member for each job category. Please exclude staff of 
sponsoring or managing agencies who are not actually involved in 
the operation of the facility. Record a "zero" (0) if there are 
no regular or visiting staff in a Job category. 



TOTAL NUMBER 
OF REGULAR AND 
VISITING STAFF 



D . Ic Instructional and Classroom Staff 

Classroom teachers certified by 
the state in special education 

Classroom teachers certified 
by the state in regular 
education but not special 
education 

Classroom teachers not 
certified by the state .... 

Classroom assistants, 
paraprofessionals or aides . . 



Personal care assistants . . 

Interpreter aides, readers, 
or tutors , . . . . 

Instructional consultants and 
in-service trainers 

Other instructional staff 
(Please specify) 
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Next, could you please tell me the total number of 
regular, visiting, itinerate, and substitute support and 

rj^^fSS^^SS''"'*^!^ ""^^ ^""^^ «t this facility during 
the 1987-88 school year in each of the following Job 
categories? 
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TOTAL NUMBER 
OF REGULAR AND 
VISITING STAFF 

.O.ld Support and Related Services Staff 
Psychologists and behavior 

modification specialists I I 



Psychiatrists 



Counselors and social workers 



Physical therapists 



Occupational therapists 



Speech and language therapists 



Transition/community 
living skills trainers 



Vocational specialists 



Remedial academics teachers 



Physical education and recreation 
teachers/therapists 



Music and art teachers/therapists. . . . 



Librarians and media specialists . . . . 



Physicians 



Dentists 



Medical and dental nurses 
and technicians 



Low vision specialists and 
mobility trainers 



Audiologists and other hearing 
specialists 



Educational or related services 
consultants and trainers . . . 



Other support and iv.lated services 
staff (Please specify) 
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The next few questions are about the facility's costs and budget. 

What was the total operating budget for this facility 
during the last fiscal year? 

PROBE: Your best estimate is fine. 
RECORD ON OPPOSITE PAGE 
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0.4 



Please indicate the total operating budget for this facility during the 
last fiscal year. 



TOTAL OPERATING BUDSET 
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Are the educational services provided at this facility 
paid out of the facility's operating budget? 

CIRCLE APPROPRIATE CODE ON OPPOSITE PAGE AND FOLLOW THE 
SKIP INSTRUCTIONS. 

What is the name of the agency or organization paying for 
the educational services provided at this facility? 

RECORD VERBATIM ON OPPOSITE PA6E. 



What is the total annual cost per student of providing 
the educational services? 

RECORD ON OPPOSITE PAGE. IF DK, SKIP TO D.9. 
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0.6 Please indicate whether the educational services provided at this 
facility are paid out of this facility's operating budget. 



Education services are part of 
this facility's operating budget 



CIRCLE ONE 



01 -> PLEASE ANSWER 

QUESTION 0.6b NEXT 



Education services are not part 
this facility's operating budget 



02 -> PLEASE ANSWER 

QUESTION D.6a NEXT 



Some education services are part 
of this facility's operating 
budget and some are paid by 
another agency 



03 -> PLEASE ANSWER 

QUESTION D.6a NEXT 



0.6a Please enter the name of the agency or organization paying for the 
educational services provided at this facility. Leave blank if not 
applicable. 



0.6b 



Please indicate the total annual cost per student of providing the 
educational services, not including costs for other services provided 
by the facility. 



AVERAGE ANNUAL COST OF 
EDUCATIONAL SERVICES 
PER STUDENT 
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I am going to read you a list of problems that may have 

JhSS?*^'' ^J^^'^*^- "'^'^ Pl«se ten me 
S Jifr * ^^""^ serious problem for your 

READ EACH PROBLEM ON OPPOSITE AND FOLLOWING PAGES 
CIRCLE -01- FOR EACH PROBLEM IHOICATm« -VERY SERIOUS-, 
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OTHER FACILITY CHARACTERISTICS AND EXPERIENCES 



£•2 Please indicate the extent to which the following problem areas affect 
your facility: 



Problem Area 

Recruiting professional 
staff with the necessary 
certification in special 
education or related 
services 

Recruiting professional 
staff with the necessary 
expertise for your 
particular program 01 oo 

Turnover of instructional 

and classroom staff 01 oo 

CoiT^peting with the pay 

scales and fringe benefits 

of alternative employers • • • • 01 oo 

Ob tai n i ng/coord I nat i ng 
services of qualified 
related services 

providers 01 oo 

Communicating effectively 

with local education agencies. . 01 oo 



YES NO 



01 00 
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E.2 (Continued) 



Problem Area ' 

Maintaining positive 
relationships with state 
education or rehabnitation 
agencies 

Coordinating necessary 
interactions with local 
education agencies (e.g. 
program planning, records 
transfer) 



YES NO 



01 00 



The quality and program 
relevance of licensing/ 
monitoring processes . . 



01 00 



01 00 



Diversion of resources 
needed for Instruction 
to administrative 
requirements from 
outside the facility . 



01 00 



Obtaining adequate funding 
for programs or services to 
meet the needs of particular 
groups of students (I.e., 
those of certain ages, with 
certain primary or secondary 
disabilities, etc.) 



01 00 



Providing adequate 
opportunities for 
students to use 
appropriate local 
community resources. 



01 00 
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E.2 (Continued) 



Problem Area 

Providing appropriate ~ ^ 

opportunities for 
students to interact with 
non-handicappad peers 01 

Securing appropriate 

educational, 

developmental or 

vocational arrangements 

for students reaching 

the maximum age or 

those ready for a new 

placement 01 oo 

Provision of or 
reimbursement for 
transportation of 
children by the local 

education agency 01 oo 
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CHANGES SINCE 1976 

Next I would like to ask you about changes at your facility since 1976. 

Was your facility In operation during 1976? 
RECORD ON OPPOSITE PAGE AND FOLLOM SKIPS. 



Which of the following statements best describes the 
changes In the severity of handicap of students at the 
facility since 1976? 

READ STATEMENT AND CIRCLE ONE ANSWER ON OPPOSITE PAGE. 
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F. CHANGES SINCE 1976 



Please indicate, by circling one response code, whether or not the 
facility was "in operation during 1976: 

This facility was in 

operation during 1976 01 —> (PLEASE COMPLETE SECTION F) 

This facility was not in 

operation during 1976 02 —> (PLEASE SKIP TO population modules) 



Please indicate, by circling the most appropriate response category, 
the change in the severity of handicap of students at this facility 
since 1976. 

CIRCLE ONE 

Students are more severely 

handicapped today qI 

Students are at about the 

same severity level today 02 

Students are less severely 

handicapped today 03 



307 



READ FROM OPPOSITE PAGE. 
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Please indicate, by circling the appropriate code, whether you believe 
the following changes have taken place at the facility since 1976. 



Since 1976 



CIRCLE ONE RESPONSE PER LINE 
Agree Disagree 



• . .facility staff has 
had Increased contact with 



parents 01 02 

. • .instructional staff 
hired by the facility has 

more appropriate training 01 02 

. . .more appropriate 
alternative placements 
are available to students 

leaving this facility 01 02 

. . .the facility provides 
more individualized 

program planning 01 02 

. . .there is increased 
cooperation with other 
facilities, programs, 

and agencies 01 02 



. . .students at the 
facility have more 
opportunities to 
interact with non- 
handicapped peers.. . • 

. . .the facility 
monitors individual 
development more closely 



01 



02 



01 



02 
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Now I would like to ask you about the primary handicapping conditions of the 
students age 21 or younger who were served by yoor facility during the 1987-88 
school year. By "primary handicapping condition", we mean the single type of 
disability or handicap that most directly or most seriously affects the 
functioning and developmental potential of the student. 

According to the information we have in our records from the earlier telephone 
interview, your facility provided services to students with the followina 
primary handicapping conditions, where each student is counted in only one 
category: 



READ LIST OF CONDITIONS FROM FIELD LOG. 



1. Is this information correct— are there any primary handicapping conditions 
that don't apply to students at your facility or that we should add? 



CHECK EACH VERIFIED CONDITION ON OPPOSITE PAGE AND FOLLOW SKIPS. 



Now I am going to ask you a few questions about the students at vour facility 
with each handicapping condition. Your best estimates will be fine, but 
please count each student in only one category. 
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POPULATION MODULES 
SHORT VERSION 



L Confirm primary disabilities among students served: 



USE 
GRID 
IN 
0.2 



MR - nonfat rttardatlon 

LO/Sp«tch «- Itarnlng dlssbllitUs or spMch or language impQirmtnts 

EO/BD *• •itotlonai dlsturbarct or behavior disorders 

HI ~ hearing impairiient 

VI ~ vision inpairinant 

PI *• orthopedic (physical) impairment 

OHI - (other) health impainnent 



00 TO 
Q-3 - 



00 TO 
Q.4 - 



MH * nultipie handicaps 



Non - noncategcrlcal/other handicaps 
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a. During the 1987-88 school year, how many students aae 21 or vounaer at 
COHOITIOM)f ^ * handicapping condition of (READ Jw€ OF 



RECORD ON OPPOSITE PAGE. 



b. Of these students, how many would you estimate are in each of the 
following categories- (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE. 



c. 



5?! students with (NAME OF CONDITION) have a secondary 

disability that also seriously affects their functioning and 
developmental potential? 



RECORD ON OPPOSITE PAGE. 



d. Of the students with (NAME OF CONDITION) how many would you estimate 
are in each of the following age categories— (READ CATEGORIES)? 



RECORD ON OPPOSITE PAGE. 



IF NUMBER OF STUDENTS CANNOT BE ESTIMATED, ASK FOR CATEGORY 
OF MAJORITY OF STUDENTS AND COD£ AS --6-. 
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Z. Complete grid for each disability checked in Q.l. 



Ntnul 



Ltamf.^ Ofstbflfty/ 
Spttch or L<n9u«9t Imfracnt 



CMtfonally OfsturbMct/ 
Sthavfor Dfsordtrd 



a. Total # 
Studtnts 
0-21 



b. # Students by Subcategory 



c. # Students UUh Any 
Secondary Disability 



d. # Studtnts 
0-5 
6-17 
18-21 



Total 0-21 



# by Subcategory 



Hfid 



Modtratt 
Severe 



Profound 



#wUh Secondary Disability 



# Studtnts by Agt 



0-5: 



6-17: 



18-21: 



Total 0-21 



# by Subcategory 

Nfld/Noderatt Ltamfng 

Disability 



Severe learning 
Disability 



Speech lapairaent 
Language Iapair«ent 
Other 



# with Secondary Disability 



# Students by Age 



0-5; 



6-17: 



18-21: 



Total 0-21 



# by Subcattgory 



Attention Deficit 
Disorders 



Serious Conduct or Behavior 
Disorders 



Anxiety or Withdrawal 
Disorders 



Pervasive Oevtlopaental 

Disorders 



Substance Abuse or Dependence 
Disorders ____ 



Psychotic or Schizophrenic 
Thought Disorders 



Other Types of EMtional 
Disturbance or Behavior 
Disorders 



# wuh Secondary Disability 



# Students by Age 



0-S: 



6-17: 



ia-21: 



O 
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\ 




# 


Snni"?^??^^^^"?^ Students age 21 or younger at 1 
CONDITION)? ^ ' ^ handicapping condition of (ReXo ^ 




RECORD ON OPPOSITE PAGE. I 




' % 




RECORD ON OPPOSITE PAGE. | 




^J!!! (NAME OF CONDITIOM) have d secondary 1 




RECORD ON OPPOSITE PAGE. 

> 




aJe'?n nS'SJ't^I'fnir? CONDITION) how many would you estimate \ 
are in each of the following age categories- (READ CATEGORIES)? 




RECORD ON OPPOSITE PAGE. \ 


< 
i 


IF NUMBER^OFJTUDENp C^ BE ESTIMATED, ASK FOR CATEGORY \ 
OF MAJORITY OF STUDENTS AND CODE AS "-S". 

\ 






5 
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2. Complete grid for each disability checked in Q.l. 



lapilratnt 



Vision 
tapAlrttnt 



Orthoptdle or 
Physical Iipilmtnt 



Othtr 
Health lapalments 



Total 0-21 



f by Subcatt^ry 

b. PrtllnqiMl Htaring Iipclratnt 

with... 



Hlld Hearing toss 

Moderate Hearing 

Loss 



Severe or Profound 
Hearing Loss 



Postllngual HHrIng Inp^irsent 
with... 

Mild Hearing Loss 



Moderate Hearing 
Loss 



Severe or Profound 
Hearing Loss 



Deaf 'Blind 



f with Secondary Disability 



f Students by Age 



d. O'S; 



6-1?! 



18>21; 



Total 0-21 



f by Subcategory 



Functionally Blind 



Legally (but not functionally) 
Blind 



Partially Sighted. 



Oeaf -Blind 



f with Secondary Disability 



I Students by Age 



d. 0-S; 



8-17; 



18-21: 



Total 0-21 



# by Subcategory 



Cerebral Palsy 



QuadreplegU, Paraplegia, 
or Hemiplegia 



Hissing or Oefomed 
Llibs 



Other Neurological 
or Musculoskeletal 
Conditions 



# with Secondary Olsablllty 



9 Students by Age 



d. 0-Si 



6-17; 



18-21! 



ICU1~HCS 
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Total 0-21 



f by Subcategory 



Respiratory 
Conditions 

Circulatory 
Conditions 



Autlsii or Childhood 
Schizophrenia 



Any Other Health 
Iflipalroents 



I with Secondary Disability 



I Students by Age 



d. O-S; 



6-17: 



18-21; 



10/25/88 



3. IF FACILITY SERVES MULTI -HANDICAPPED STUDENTS, ASK THE FOLLOWING: 

a. How many students age 21 or younger at your facility were multl- 
'^VlSi' ?^ ""'Iti.handicappld. we mean ch^ldJen ?hal SSJe two or 
more, handicapping conditions that are of such severity that a sinalp 
primary handicapping condition cannot be diagnosed. These studeStl 
Should not have been counted in the categories wrjusr^alkld S. 

RECORD ON OPPOSITE PAGE. 

b. What are the principal handicapping conditions of the multi- 
handicapped students? 

RECORD ON OPPOSITE PAGE. 

RECORD ON OPPOSITE PAGE. 

«rh'"n!\f the multi-handicapped students would you estimate are in 
eacn of the following age categories... (READ CATEGORIES)? 

RECORD ON OPPOSITE PAGE. 
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3. MULTI-HANDICAPPED STUDENTS 

a. # Students 

b. Principal Handicapping Conditions: 



c. # Students with 3 or More Sevsrely Handicapping Conditions: 



d. # Students: 0-5 

6-17 
18-21 
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^* HJ?^^'-^^ ^^^^^^ STUDENTS WHO ARE NOT CWSSIFIED BY HANDICAPPING 
CONDITION OR WHO HAVE OTHER HANDICAPPING CONOITIONSr/^THEFOLLOWI^ 

a. What were the primary presenting problems of students at the facility 
who are not considered in the handicap groups I have already 
mentioned? 



RECORD EACH TYPE OF PRESENTING PROBLEM 
IN SEPARATE SEQION ON OPPOSITE PAGE. 



FOR EACH PRESENTING PROBLEM, ASK: 

b. How many students at the facility had (PRESENTING PROBLEM)? 

RECORD ON OPPOSITE PAGE. 

c. Of the students with (PRESENTING PROBLEM), how many had another 

^^^^ seriously affects their functioning and developmental 

potential? 

RECORD ON OPPOSITE PAGE. 

d. Of the students with (PRESENTING PROBLEM), how many would you estimate 
are in the following age categories— (READ CATEGORIES)? 

RECORD ON OPPOSITE PAGE. 

IF NUMBER OF STUDENTS CANNOT BE ESTIMATED. ASK FOR CATEGORY 
OF MAJORITY OF STUDENTS AND CODE AS 

IF INFORMATION NOT AVAILABLE FOR EACH PRESENTING PROBLEM, 
CTJAIN FOR TOTAL AND RECORD UNDER GROUP 1. 



s 1 



ICUl-HCS 



9 

SV-MODULES 



10/25/88 



4. NON-CATEGORICAL OR OTHER HANDICAPS 
firoup 1 

a. Primary Presenting Problein(s): 

b. # Students: 

c. # Students with Any Secondary Disability: 

d. # Students: 0-5 

6-17 

18-21 



Group 2 

a. Primary Presenting Problem(s): 

b. # Students: 

c. # Students with Any Secondary Disability: 

d. # Students: 0-5 

6-17 

18-21 



Group 3 

a. Primary Presenting Problem(s): 

b. # Students: 

c. # Students with Any Secondary Disability: 

d. # Students: 0-5 

6-17 

■ 18-21 
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6. F!KAL QUESTIONS AND IMSTRUaiOMS 



Thank you very much for this Information on your 
facility. As you know, the Information requested on the 
forms we sent you was more extensive. Even If the forms 
are only partially completed, they would be helpful to 
us. Also, we would appreciate being sent any brochures* 
annua] reports, or any other written materials describing 
your facility's mission and programs. Please send to: 

Or. Susan Stephens 
Mathematica Policy Research 
• P.O. Box 2393 

Princeton, NO 08543 

^•3 Finally, for our records, what is your job title? 

RECORD ON OPPOSITE PAGE. 

And how many years have you been with (FACILITY NAME)? 
RECORD ON OPPOSITE PAGE. 

Thank you again. We will be sending each participant a 
suiroary of the final report next year. 
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6. FINAL QUESTIONS AND INSTRUCTIONS 



G.3 Please record the title and the number of years of service at the 
facility of the person who completed sections E (Other Facility 
Characteristics and Experiences) and F (Changes Since 1976). 



TITLE 



Y^AftS OF timet 
AT FACILITY 



Thank you for ccapleting this questionnaire. In the packet you received there 
are one or more separate short population nodules for specific handicap 
groups. Please co^>1«te these Modules and return all of the survey documents 
in the enclosed preaddressed, post-paid envelope. 



Mathenatica Policy Research 
P.O. Box 2393 
Princeton. New Jersey- 08543-2393 
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THE STUDY OF PROGRAMS OF INSTRUCTION 
FOR HANDICAPPED CHILDREN AND YOUTH 
IN DAY AND RESIDENTIAL FACILITIES 



VOLUME IV: 
SURVEY INSTRUMENTS AND MATERIALS FOR 
THE SURVEY OF SEPARATE FACILITIES AND 
THE SURVEY OF SEA SPECIAL EDUCATION DIVISIONS 

PART TWO: 

THE SURVEY OF SEA SPECIAL EDUCATION DIVISIONS 



(M Clswranc* »: 1820-0539 THE SlMf QT fHOOlMS OF INSTMCnON RM HMOIDlffCD QOIXm iMO YQU1M IN MY M> fESIOOiriM. FACILITIES 

SURVEY OF STATE OnECTIMS dF SKCUL EDUCATION 
mi «: 969 INSTWCriONS 



The Survey of State Directors of Special Education is de ugned to obtain coiiparable data on state procedures affecting separate facilities m all fifty 
states and the District of Coiunbis. The survey is divided into tMo psrts to be conpleted by the State Director of Spec?.al Education and/or the 
Director's designee. 



Tfm taportinq gwriod of intar— t in Urn 1907-^ unl— olhanii— indicaUd . Most of the iteiis on the quest lon'iai re can be answered by Marking 

the appropriate reapoi>se. So«e queations May aak for a brief written reaponae and/or for available docui^ntation or descriptions. Any other availible 
docunentat ion or deacriptions considered relevant laay be appended to the queatiomiaire. If the mfontation requested is f>ot availablsi pleaae note thta 
in the Margin of the affected queation. It ia expected that the questionnaire will take approxiMately one hour to coMpl^te. 



The following terMs have been used in the quest lonfiai re: 



Hamticr^ppad Studantat Children and youtha age birth through 21 who are eligible for special educswion aervicea due to a handicapping 

condition (including aiental retardationt apecific learnux) di9abilitieS| autisM, speech or language iMpairMenta^ 
vision or hearing iMpairMsntat oMOtional diaturbaiKe or behavior disordersi orthopedic or physical iapairMsnta or 
other health conditions that affect phyaical, cognitive or aocial devalopnent) . 

Residential or day facilitiea excluaively serving handicapped persons in buildings physically separate froM progrMs 
for non-h and i capped age peera. Separate facilitiea May be operated by the state education agency, other state 
agencies, local education agencies, county or regional agencies, or private organ izationa. The special education 
services at theae 'facilities May be provided by the operating agency or by another agency. NOTE: COMECTIONM. 
FACILITIES ME EXaUDED nOI THIS STUDY. 

facilities exclusively serving handicapped persons at Mhich no handicapped persons reside. 

Separate Residential FacilitiaMx Facilities exclusively serving handicapped persons at which at least somc hatKJicapped persons reside, even if soMe 

day students are also served. 



SeparMttt Facilities: 



Separate Day FMcilitiea: 



SEA: 
LEA: 
IQI: 

Regional/County Agencies: 



State Education Agency (Department or Board of Education)* 
Local Education Agency (local public school district). 

Intemediate Education Unit, including consortia or Joint agreements aMong LEAs to provide special education 
services. 

Agsnci^a at the sdbstate (regional or county level) that are mt LEAs or lEUs aiKl operate separate facilities for 
handicapped students. 



If you have queations or comments concernuig the atudy or the quest loimai re, pleaae call Or, Susaii Stephens, Project Director, collect at (609) 799-3535. 



For your convenience, a postage-paid addressed return envelope is included with this questionnaire. Please return the completed questionnaire (Parts I 
snd 11) to: 



3^3 



Dr. Susan Stephana 
Natheaatica Policy Naaaarcht Inc. 
P.O. Oox 2)95 
Princeton, NJ 08545-2393 



ERiC NErURH TH: COMtETED qUESTIQNNAIRE W AUGUST 15, 1988, ^ ^ 



PMf I. OtSOIIPriVE IiraMTIQN 



1.1 • OCMilZATIQN Mt> lESPQNSlBILIflES OF fHE DIVISION GF SKCVL QJUCAriON 

If available, pleasa enclosa copies of organizational charts or diagram for the SEA (State Education Agency) and for the division, depart«nt, 
or bureau of special education* Pleasa circle the appropriate code beloM* 

THESE CHARTS ARE ENCLOSED 01 THESE CHARTS CAN BE OBTAINED BY CONTACTING: 02 



(NaiK) 



(Telephone NuMber) 

Please indicate whether the units and/or professional positions in the division of special education ara organized around handicapping coivlition, 
geographical region, or function, or sow coirf)ination. PLEASE CIRaE M.L THAT APPLY. 

Tiff DIVISION OF SPECIAL EDUCATION IS ORGANIZED AROUND: 

HANDICAPPING CONDITIONS 01 FUNCTION (SUCH AS COMPLIANCE REVIEW, 

PROGRAM DEVELOPMENT, PROGRAM SERVICES) 03 

GEOGRAPHICAL REGION OR AREA OF THE STATE 02 

Pleasa indicate the total nimber of professional positions currerttly in the division of special education, by occupancy and by full-or part-tuiw 
status. NOfEi For questioi>s M.3 and M.4, "currantly" refers to the nunber of positions in the division at the tu!w of the survey. 

CURRENTLY CURRENTLY CURRENTLY CURRENTLY 

OCCUPIED VACANT OCCUPIED VACANT 

FULL-TIME PROFESSIONAL POSITIONS: PART-TIME PROFESSIONAL POSITIONS: 



Please indicate the number of currently ocoiiiied fulUtire equivalent (FIE) profaasional positions in the division of special education by the 
following areas of rasponsibility* 

NUMBER OF CURRENTLY ^UMBER OF CURRENTLY 

OCCUPIED FTEs OCCUPIED FTEa 

RESPONSIBILITY FOR: RESPONSIBILITY FOR : ' ^^^^ 

COMPLIANCE MONITORING INTERAGENCY LIAISON ^ 

PROGRAM AND CURRICULUM DEVELOP^CNT ADMINISTRATION, PLANNING, DATA MANAGE^CNT ^^^^ O 

TECHNICAL ASSISTANCE OfHER RESPONSIBILITIES (PLEASE DESCRIBE) 

PERSONNEL DEVELOPMENf ^^NO IN-SERVICE TRAINING 

GRANTS MANAGEMENT 



1.2. STArCTUNDIM^ OF SreSwL^ffli^ * ' " ^-^'''''*^^:*^^'r^-- 

I•2•1• Please indicate the funding formula described below that best dtimtmct9tix&m the mechaniam by which LEAs (local poblic schools) received special 
education funding for the 1967-8S school year, 

PLDISE CIWIE OWE 

a. Flat ynt P>g teacher or cl«— roae unit : SEA pays LEA a fixed sun based on each special education teacher employed or special 
education claaarooiR operated 01 

b. Percfltie or eKce— cost fonwia ; SEA reimburses LEA for a percentage of actual special educatioii costs or costs m excess of 
LEA'S average per pupil costs (with or without limits) 02 

c- Percentage of teecher/peraonnei eelariee ; SEA reimburses LEA for percentage of the salaries of special education teachers and/or 

other personfiel. The percentage may vary by type of personnel 03 

d* Wimhted pupil fornle : SEA pays LEA based on a multiple of average per pupil costs, determined by students* handicapping 

condition and/or program. This formula may include other categorical programs in addition to special education (e.g., bilingual 

or vocational education) and may alao provide funding for general education programs 04 

e. Wet^ted teecher/cleeeroom unit fomile : SEA pays LEA based on a multiple of allowable teacher or classroom units. Weights may 

vary by handicapping condition and/or program and unite may be constrained by pupil-staff ratios 05 

f. Other (Please describe) 06 



1.2.2. 




The chart below describes several funding mechanisms for special education programs for school-aged students, other than those provided by LEAs. 
For each type of program noted m the first column of the chart, please check the box or boxes that best chareeterizee how student placements 
were funded m the 19tl7>M school year. Please attach further descriptions of the funding mechanisms if available. 



Speaal EdicAun 
Ptoqrae ia.. 


Direct SUte 
/^qpriAion 
to Facility 


Diiect P%nent by 
SEA to Facility, 
Ibing FoDNLila 
Irdiceted in 
OfiStion 2.1 


Direct Psyiwt 
froKLEA, with SEA 
n&Mbi3Mefit Ibuig 
Fooaila Lxhcated 
m Qicstion 2.1 


Direct PE^fiert 
fronUEA, with SEA 
Renfamimjit tJaug 
Different Fonnula 


P%fient by 
NovEdjcafciai 
Acpicy 


Other (Pleaae cteribe) 


SEMJperdbad Facility 

Aaajdatiai Pro^ai 
EctcafciaBMiay Progran 


























Othar Stcte Agency pperated Facility 
ftesKteitial Program 
EducstiaBl/tJay Pragma* 


























iaVHB9lo«VCainty Operated Facility 
or Progran 

nBSidQitial Prc^am 
Edcatiaialyt^ Progran 


























Privcte Sdiool for Harticepped 
Stujeris 

Residatial Progran 
Eci£aitia»M)3y Progran 



























3^7 



3^8 



1.2.3* 



Please estimate how the State's federal grant under EHA-B received during the Imt fi«c«l year ^s allocated. If it is not possible to 
disaggregate the allocation into the provided categories, please combine categories or use the "other" category. Please note that the total 



should equal 100%. 

FloM-through or entitlement grants to LEAs 

Support of SEA administrative staff and activities.... 

Support of statewide or regional special education 
resource centers or networks 



State Advisory Council 

Research and evaluation projects or grants. 



Pilot or demonstration projects 

Materials development or dissemination. 
Other (please describe.) 



I.3.1< 



K3. STANDMOS FOR SPECIAL EBUCAnON FACILITIES AM) (PERSONNEL 

Please compare the standards applicable to LEA (local public school) special education programs with those applicable to special education 
facilities operated by other agencies. Please indicate by circling the appropriate code or codea, the types of facilities where a particular 
standard differa from that for LEA special educatiofi programs. If there is no state staixiard in a particular area applicable to LEAs. please 
circle "00" for NO STANDARD FOR LEAa. Please attach documentation on applicable staiKlards, if available. 
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NO 

STANDARD 
FOR LEAs 


SEA-Operated 
F acility 


Any Other 
State-Operated 
F acility 


lEU/ 
Regional/ 
County Facility 


Private 
School for * 
Hajid I capped 


a. 


Curriculum content 


00 


01 


02 


03 


04 


b. 


Pupil/teacher ratios 


on 


01 


02 


03 


04 


c. 


Maximum class size/case load 


on 


01 


02 


03 


04 


d. 


Length of school day/school year 


no 


01 


02 


03 


04 


e. 


Certification of classroom teachers 


00 


01 


02 


03 


04 


f. 


Certification of related services staff 


00 


01 


02 


03 


04 


g« 


Certification of adminiatrative staff 


00 


01 


02 


03 


04 


h. 


Student graduation requirements 


on 


01 


02 


03 


04 


I. 


Student competency test requirements 


00 


01 


02 


03 


04 C 


j. 


Physical pla..t aj)d space requirements 


00 


01 


02 


03 


04 


k. 


Other requirements (Please describe) 
















00 


01 


02 


05 


04 






00 


01 


02 


03 


04 
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1.5.2. 



Please indicate the types of programa for which there is currently an SEA procedure for school approval (chartering or accreditation), »art froa 
special edtx:atio«) compliance nonitoring. 



LCA (local public school) education programs 
ICU/regional/county operated educational progrs^ss 
Educational programs at SEA-operated facilities 

Educational programs at facilitiea operated by other state agencies 

Private schools or facilities for handicapped students receiving 
pii)lic (state or local) funds 



CIRaE ALL FOR IWICH THERE 
IS AN SEA APPROVAL PROCESS 

01 

02 
05 
04 

05 



I. 4.1. 



1.4. CWLIAMCC HDNITORING 

Please indicate, for each of the types of separate facilities listed below how compliance monitoring is ctirretitly carried out. 





ChBd< sfjfmxuts reqponeeKs): 














EdL£sfciaial 
ProgproB iiiSoparete 
FacilitieB Q»r^ted by 


SEA Divisiai 
of ^fsaal EdLC^ion 
Gbiiljcts OvSite 
KrutcruTj 


/hdthBtSEA 
Division 
Gbrtljcts OvSite 
Kyutorirq 


SEA Approes 
Hrutormg 
A^it of 
Axthsr Aqaicy 


often 18 a>6ite 
Monitorinq caiduted? 


Is thace an of f-«ite 
pnooadral reviM, 
tpait ftm Qvsite 
nomtorind? 


How cften is 
thB of f-eite 
review cmkitaP 


L£Ab (local pibhc adxnls) 




Eveiy )ear8 


\ES 


NO 


Eveiy 

Eveiy 

Lveiy 


years 

years 

years 


IQJ94)aqia«l/CQj)ty Ag»iueB 




Ewiy yeara 

E\eiy years 


\ES 


NO 


SEA 




\ES 


NO 










Other State A^oes 








Every years 

Eveiy years 


VES 


NO 


Eveiy 

Eveiy 


years 

years 


Privcte In-9t£te Sdtnls 




\t5 


NO 


or racilitiee for 
KiKkcq]ped SUitfts 








(Xjt-of-9t£te Sdcols or 








Eveiy years 


\ES 


NO 


Eveiy 


years 


Facilities for 
f^idic^VBd Stunts 
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^irt^CacUvul""'''^ ^'''^ ''^ ^-""^^ - cu^n^ly eo.>ducted relation to other SEA 



Special education compliaoce winitoring is conducted at the same time as SEA nonitorinq 
of other federally funded programs (e.g., bilingual or compensatory education) 

Special education compliance n»nitoring is conducted at the same time as SEA ncnitorinq 
of general public education progrons 

Monitoring for compliance with both state and federal special education regulations is 
conducted at the aame time, but separately from other monitoring activities 



CiltaiE ALL 
THAT APPLY 

01 



.02 



.05 



1.3.1. 



1.5. TECHNICAL ASSISTANCE AND IM-SEWICE rRAINING 

iL%Tv;;r"l:nx%" rc'twitTes"?;":;??^ tt ^^IrX^J?^ ""^r ^^^^ ^^^^-^ °^ the foUowmg technical ass.sla.K:e sn, 

staff or organization whic^'rarJles'^rtbrs^^^^'^^ te t Zj^l oTt?*;! L ':s":is\ "e'L^dt::;!^ ' "t"^ T'^'l "^"^^^ 
Circle "00" if the activity is not regularly conducted or has Ln colcted at llT^ce in tr p^t y^^^^^^^ " 



.. ^ . . roe — 

"""^ »»a«*»tt»gEA Umam atatoSttBST H»aR> 



ERIC 



a. 


Fuid, a4pport or oaidLct at^eKute or wgujial w)ri«h(pQ^ 
oanferaices m prootxiral laeuas ati practices 


QQ 


b. 


Full, a^ppart or ontict atAewicte or re^ial wikshcp^ 
co/eranoaB m imtzirtiavl lasun ad protioeB 




c. 


Coiclii wxkghqw or aentiBrs for ataf f at inttvulfll 
distnctQf^advxxls ai praoedral leam atl practices 


no 


d. 


Gaicirt M3i5<Ehqp8 or soiRnaro for ataf f at irriiNadfil 
(hfAxKt^stoola ai inBtxuctiaBl laafs ad protnes 


00 


e. 


Ptovute tednical asBiflLace to loal ciatricta^adtMla 


00 




fiott^r, («iitaij\ or loan mBtnctioiwi waterida, 
equqivert, or prcfeesKxial pu^hcatiaB 


00 




ProAre apeaaluBd n^rials (e.g*, neAa, braUle 
materiais, aesiative do/ices) 


00 




Awist (kAtict^odxxyla in prqparation for or follokf<p 
to nautorirg by the SEA 


00 




ProdLce iiaoletters revia*iiq i»f irebenals, prowsiiq 
practicea, trainuij ppportuutifie, reoat reaeoKh, etc. 


00 


J* 


Proctce matalfj/reporta ai prooetiral laajss at! pralices 


00 




Ptixixx BBual^rqports q) instactiaBl laaies ari pralioee 


00 



O O 1 
014 



1.6. SCPAIMTC FMULiriCS IN THE STATC 



In the chart below, for the 19t7-W school year, please indicate the nunber of separate facilities for haiKiicapped students operated by each type 
of agency, the approximate total tirnkwr of places for handicapped students age 0 throudh 21 m those facilities, and the prinary handicapoina 
condition of the majority of the students served. Enter "O'* if none and •♦IT if unknown. - 



Operating Agency 



SEA 



Other State Agenciea 
(Pleaae liat by name) 



lEAa (local public schools) 



Number 



Separate Day Facilities 



Facilities Students 



Primary Handicapping 
Condition of Studenta 



Separate Reaidential Facilities 



Number 



Feci lit iea Studenta 



Primary Handicapping 

Condition of Students 



lEUa/Regional/County Agencies 



Private Schools for 
Handicapped Studenta 
Receiving Public Funds 
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^^^''''^ l^^'''!^^ ^ special education services nere provided to handicapped atudents in separate facilit 
during the I9S7-M school year. 



les operated by other state cgencies 















fte or Other Stite 
Sapmte FellitieB 


1 Gdcfltiai PtoddBd by | 
1 Stiff of SUfce Acmcv 
1 Qsratinq Facility | 


Gdcdtiai ProodKj | Gdcitian Prodded | 
uvuiiUB Ojf iLA a«f 1 Orf-CaipuB by IfA Strff | 


Oher (Please dteribe) j 


1 AgMry: 




j 1 


i 1 








1 .1 


1 1 




1 At|5ity: 




1 1 


1 1 








1 .1 


1 1 




1 ^ty: 




j I 












j 1 

























1.6.3. Please estimate the number of ha,>dicapped students placed .n oat^f^.taie special education fac.iaies during the school year. 



SrUOENFS SERVED 
OUr-OF-SFArE 
IN 1987-88 



We ™ay w.a. to call lo clartfy an .tern of .nfor.al.on on Part 1 of the quest. onna. re. Please .nd.cate the person we should contact. 

PARf I. 



3.^8 



(NAME) 



(riruE) 



(TELEPHONE I, including area code) 



ERIC 



(SFAFE NAME) 



PART IK mm ISSUES 



IKK GQM.S MD PRIORITIES OF flC DIVISION OF SPECIM. ESUCAflGN 

IK1.K Please describe briefly the current goals and priorities of the division of special education particularly related to the placement of handicapped 
students m separate facilities and/or i«prove«ents in the provision of special education services m separate facilities. Please attach any 
available statetaent of such goals* 



IK2. STATE FUNDING GF SPECIAL EDUCATION PROGRAMS 

IK2.K Please describe any aspect of slate funding mechanisms that may operate as sn incentive or disincentive to the placement of hafidicapped students 
in separate facilities (e.g., LEAs pay only a small proportion of the total costs of out-of-dislrict placements so that some LEAs «ay find out-of- 
district placements for certain students less expensive than providing in-district programs). CIRaE NONE 00, iT applicable. 

NONE 00 

PLACENENT IN PRIVATE SCHOOLS FDR THE HANDICAPPED: 



Incentives: 



Disincentives: 



PLACENENT IN STATE-OPERATED SEPARATE FACILITIES: 
Incent ives: 



Disincentives: 



PLACENENT IN SPECIAL SCHOOLS OPERATED Bt LEAs (DISTRICTS) OR BY COUNTY OR REGIOWU. AGENCIES: 
Incent ives: 



Disincent ives: 



er|c 34,. 



GONPLIANCE MNilTORINB 



Please characterize, by circling a response code for each statement below, the impact of SEA compliance monitoring on th« state's special 
education programs. ^ 



a. The primary impact of monitoring has been to 
ensure that special education programs are 
meeting minimum Federal and State requirements. 

b. Monitoring provides an opportunity to encourage 
improvements in special education prograns. 

c. Monitoring is an important way to identify needs 
and set priorities for technical assistance, 
in-service training, and program development. 

d. Monitoring dctivities are increasingly focused 
on program content and instructional issues. 



Strongly 
Aqrae 



01 



01 



01 



01 



Aqrg 



02 



02 



02 



02 



Disagree 



05 



03 



03 



03 



Strongly 
Diooyee 



04 



04 



04 



04 



II. 5. 2. 



Please indicate how each of the following factors has influenced the effectiveness of SEA monitoring of special education programs in the State. 



0 



Ml 



a. The number of SEA staff assigned to conduct monitoring 

b. The stability of SEA staff assigned Lo conduct 
monitoring 

c. The frequency of ofi-site monitoring 

d. Emphasis on monitoring from the Federal government 

e. sea's sanction I i>g authority 

f. Standards used m mj'iitoring 

g. the format and content of monitoring instruments and 
procedures 

h. Other factors (Please describe) 



Increcsed 
Effectiveness 

02 

02 

02 

02 
02 
02 
02 



Mo 
Change 

00 

00 

00 
00 
00 
00 
00 



ReductNl 
Effect iveness 

01 

01 

01 
01 
01 
01 
01 



ERIC 



02 
02 



00 
00 



01 
01 



1 1. 4. OMNGCS SINCE 1975 



n.4.1. Please describe briefly ths •o.t siqnifac«t cha.iqea since 1975 m the organization, staffing, activities, or responsibilities of the division of 
special education. Please attach additional pages, if necessary. CIRCLE NONE 00, if applicable. 



Hm. 00 



II.4.2. Please identify and briefly describe (or attach description of) the mat signiftc.* state legislatio.1, administrstive rulu>gs, court decisions or 
settlenent agree«ents, or changes m state code or regulations since 1975 that have had a major effect on the nurtwr of hmdicwMMl stuiMit* 
placad in —parate facilities . CIRaE NONi 00, if applicable ~ raa= 



NONE 00 



II.4.3. Please identify a.yl briefly describe (or attach description of) the K.t significant state legislation, administrative rulings, court decisi«is or 
settlement agree«»ent8, or changes in state code or regulations since 1975 that have had a major effect on the i^roveaent of aoecial educatian 
g gtvices provided to handicapped sturteota in aaparate facilities (e.g., effects on staffing levels or cert i f icat loiT requirementsTprogram co.itent 
or length). CIRaE NONE 00, if applicable. proyr-" caueni 



NONE 00 



o 343 34 

ERIC ^° 



II-4.4. Pleaae indicate the impact that eacn of the followi.ig qroupa aiid activitiea has had on chai^ea that may have taken place in separate facilities m 
the state auKe 1975. Please circle one number for esch type of impact by each group. Feel free to describe any particular impact of these 
groupa on additional pages. ^ 



s. Parent-advocacy organizations (e.g., Association 
for Retarded Citizens) 



IHPACr ON CHANGES IN PLMXMENrS 
IN SEPARATE FACILITIES 

Little/ 

Great Deal Some None 

3 2 1 



IMPACT ON nnraVEICNfS IN SPECIAL 
EDUCATION SERVICES IN SEPARATE FACILITIES 

Little/ 

Great Deal Some None 



1 



b. Professional associations (e.g., Council for 
Except lonsl Children) 

c. Unions or associstions of teschers or related 
services professionsls 

d. Federal Office of Specisl Educstion Prograns 
monitoring 

e. Leadership by particular itidividuals outaide 
the SEA 

f. Other groups (Plesse describe) 



We msy wish to clarify sn item of mformstion on Psrt II of the quest lonns ire. Plesse indicste the person who should be contacted: 



PART n 



(NAME) 



:rirLE) 



(TELEPHONE #, including sres code) 
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ERIC 



11 



(SFAFE NAfC) 



MATHEMATICA 

Policy Research, Inc. 



ERIC 



PO. Box 2393 600 Maryland Avenue S.W., Suite 550 

Princeton, NJ 08543-2393 Washington, DC 20024-25 1 2 

V_.9) 799-3536 Q ,1 ^ (202) 484-9220 



